2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
izt G97490 ecretary of State
NILES ACCEPTANCE CORP. 04-02-2002 90927 019 ***150.00
Principal Place of Business Mailing Address
1590 S. STATERD 7 1590 § STATERD 7
FT. LAUDERDALE FL 33317 FT LAUDERDALE Ft 33317
: . IR
2, Principal Place of Business 3. Mailing Address ”II“” ml m" }lm || ‘ ’lmm "| I'm" “ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

59-2398123 Not Applicable
Zip - .——-.  |--Country. . -. - Zip vmam e fe-COUAMY. ease o 2m 5. CoTiws of Stals Desied == D 'ufg:ggﬁf:;ﬁmal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN' MARK Strest Address (P.O. Box Number is Not Acceptable)

1820 E. HALLANDALE BEACH BLVD

HALLANDALE Fl. 330609

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and atle if applicable. (NOTE: Registersct Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Add.ed o Fass
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME & ST [ Delete TITLE [ Change [ Addition
NAME SMYCZYNSKI, SYLVIA NAE
STREET ADDRESS | 2710 NE 9TH COURT STREET ADDRESS
CITY=55 2P POMPANO BE CITY-57-2IP
THLE P [ Deiete TITLE r ) Changz  [] Addition
NAME NAME /’7"{// 4"5 &//d iy w
MASI, ANGELINA Ve F8HASH A
STREET ADDRESS | 9714 N.W. 54TH ST steeTanmeess | F T oo N
“orvs-2¢ T 'FORT LAUDERDALE FL'33309 ~ 7 T Wtk —1T A K gy i fide | LT30S -
TITLE [ pelete THLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TMLE M Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o CITY-ST-2IP
TITLE [J Deletz TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with anapdress, with all other like empowered.

SIGNATURE{ LA citkin M o 35T G5Y 5/ 552

SIGNA@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV B89GGZED

CR2E034 {9/01)



