2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83547 Feb 24F§]6(];:0D8-00 am

N.§.K.ASSOCIATES, INC. Secretary of State

Principal Piace of Business Mailing Address

9720 PINES BLVD. 2735 AVE AU SOLEIL
PEMBROKE PINES FL 33024 GULFSTREAM FL 334836133
us us

I

2. Principal Place of Business . 3. Mailing Address ”m"l I'l“m

02-24-2000 90063 016 ***150.00

RN RN

|

Suite, Apl. #, etc. Suitmhkﬁ PINES ﬂ.3302m DO NOT WRITE IN THIS SPACE
\ L
City & State City & State 4. FEI Number Applied For
59-2825327 .
Mot Applicable
=i - -
° Country Zp Couniry 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

8. Hame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
KAUFMAN, NINA Street Address (P.O. Box Number is Nat Acceptable)
2735 AVE AU SOLEIL
GULFSTREAM FL 33324
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
\;i . Signature, Typed o primed NaMe of registeret agert and tie 1 apphcable {HOTE: Repistersd Agent signatura 1equited whea renstating) DATE
) o L ) "
9.!3§'h|sf.c=_orporatiqn is e;‘llglblde t? s;astllsfydns Intangible FIi.E NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Yax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payabla te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O ozlete TITLE [ change  [3 Addition
N KAUFMAN, NINA N
sTREET ADCRESS | 9735 AVE AU SOLEIL STREET ADDRESS
CITY-ST-2P GULFSTREAM FL 33483 CITY-5T-ZPP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7P
TIMLE ) Delets e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
FoTme O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 217 CITY-ST-21P
TITLE B O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver or trustee empowered 0 exec I?

changed, of on an attachment with an address, with zll athar kG

that | am an officer or director

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

/%W%

Gt o i s Skl - 7.
SIGNATURE: W sl //%/W

NATURE AND TYFE® OR PRINTEDME OF SIGNING OFFICER OF DIRECTOR Dats

Dayume Phane #

1

TRare

CR2E034 (9/99)



