1919910

AY

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT #  J83547 7 ecretary of State
1, Entity Name 04-09-2003 90141 008 ***150.00
N.S.K.ASSOCIATES, INC.
Principal Place of Business
9720 PINES BLVD.
PEMBROKE PINES FL 33024
2. Principal Place of Business 3.5
Nina Koufman il
‘ ‘ ”MMAMA, FL 334836133
Suite. Apt. #, etc. 1l [] GHECK HERE IF MAKING CHANGES
) DR e =
City & State “City & State 4. FEI Number Applied For
59'2825327 Nol Applicable
Zi Zi t it
P Country s Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name i
KAUFMAN’ NINA Street Address (P.O. Box Number is Not Acceptable)
2735 AVE AU SOLEIL
GULFSTREAM FL 33324
City FL Zip Code
8. The above named entity submits this statement for nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of regis|
SIGNATURE .
. Signature, ryp{d or printed nama of registered agent and Titlf it %icab\e. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 e
. Elacti F
After May 1,2003 Fee will be $550.00 ¥ ot oo O Bty oe
Make Check Payable to Florlda Department of State ’
10. : OFFICERS AND 5I-F-R-ECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTS 3 Delste I TITLE {Jchange [ Addition
NAME KAUFMAN, NINA , NAME
sTReET ADDRESS | 2735 AVE Al SOLEIL STREET ADDRESS
CIFY-ST-2iP GULFSTREAM FL 33483 CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE i ¢ R e—— INIP, CETRN (1 SR - L O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY -ST- 2P

12. | hereby certify thit the information supplied with this fifin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith gg address, with a\l otherlike empg; gtp
SIGNATURE: ~ S/A/RCISZecZe B RIED LF/D/D% q LVLH

SIGNATURE ANDTYPED OR PRINTETNAME o(yﬁma QFFICER OR DIRECTOR Dale Dawma one #




