FILE NOW: FILING FEE IS $61.25

FILED

|
|

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90087 033 ****6]1 .25

B )

DOCUMENT # N96000000120

1. Corporation Name
¢ b

NIAMI"AIKIKCAI, INC.

Principalr Place of Business Mailing Address
2518 SW. 22ND AVENUE 9200 S DADELAND BLVD
MIAMI FL 33135 SUITE 700
| MIAM) FL 33156
! us ‘
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/05/1936
- Suite! Apt. #, etg, +- B T © Suite, Apt. #, etc..— - ~—- - 4. FE| Numbar. — v = wee oo | -u| Applied Fer
22] [27] 650640526 Not Applicable
City & State City & State ] ] - $8.75 Additional
E] ;l 5. Cerlifcata of Status Desired O Feo Required
Zip | Country Zip Country 6. Election Campaign Financing - 0 $5.00 May Be
;] i I_Za El m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent )
o ’ 81] Name R o
HlFK!N. ELLIOT 82| Street Address {P.Q. Box Numbar is Not Acceptable)
9200'S DADELAND BL -
SURE700. .- 5. 83 , ,
MlAMII FL 33156 84| City ‘FL '|as| Zip Code
] - B

|
SIGNAT!URE

- Pursuant to the provisions of Sections 61?.0502 and 617.1508, Florida Statutes, the above: f €
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

-namad corporation submits this statement for the purpose of changing its registered

Stgnatura, typed or printed nama of registered agent and tita if applicable. (NOTE: Registered Agant signature required wheh Tainstating) DATE

12 | . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | D ’ [ pELETE 1.1 TME [OcChange [ Addition
NAME | RIFKIN,.ELLIOT 12NAME , S
streetanpress| 251-B S.W. 22ND AVENUE 13 STREET ADDRESS . L.
-tk MIAMI FL 33135 14CITY-ST-2P ) -
mE | D [ DELETE 21TME (3 Change * [ Addition
NAME RAMOSN, GUSTAVO 22NAME

. _STREE'TAD;DRES;S _251-B S.W. 22ND AVENUE- e . MosomeETADDRESS [ . nc e o mm e e m o ot
CITY-ST-ZP MIAMI FL 3313 ’ 2.4CITV-5T-2P
TIMLE D : [J DELETE 3ATIMLE _[change  [] Addition
NAME JOSHUA, AYAL 3.2 NAME
STREET ADDRESS 251-B S.W. 22ND AVENUE 33 STREET ADORESS
CITY-51-29 MIAMI FL 33135 34.CITY-ST-2P
me | ] DELETE 41TMLE [JChange [ Addition
e | 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-8T-ZIP
TmE i [J DELETE 5.1 TTLE ClChange [t Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
aTv.s1.2P 54 CATY-ST-2P
me | [ DELETE 61TME [cChange - {7 Addition
NE | 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIIP . 84 CITY-ST-2F

indicated on this annual

14. | 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
I report or supplemental annual 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 requirad by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

Block 12 or Bloeck 13 if changed, or on an attachment with an address, withs

SIGhiIATURE:

S\ 39 0.590

g
8

CRIENAT (11/08)—



