-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001353 Feb 01, 2001 8:00 am
1. Entity Name S S
ecretary of State
THE NICHOLAS LITES FOUNDATION INC, 02012001 90147 010 ****61 25
Principal Place of Business Mailing Address
N0 SW 147TH ST. 9910 SW 147TH ST.
MIAMI FL 3376 MIAMI FL 33176
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0912192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0O. Box Number is Not A {abl
LAMONT & NEIMAN, P.A. ree ress { Ox Number 15 Not ACcepta &)
ONE BISCAYNE TOWER, SUITE 3550
S. SOUTH BISCAYNE BLVD. = s
MIAMI FL 33131 ity FL ip 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
Slignaturs, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Yy
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ velate TILE O change [ Addition
NAME LITES, DEANNA NAME
STREET ADDRESS | 9725 NW 52ND ST., #406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME DINU, EVELYN NAME
STREET ADDRESS | 1789 SQUIRREL VALLEY DR. STREET ADDRESS
Giry-ST-2IP BLOOMFIELD HILLS M1 48304 cimy-31-2p
TTLE D [ palete TILE O Change [ Addition
NAME ATICK, JOE J NAME
STREET ADDRESS | POPENW=TEFH-OT. staeT apomess | G o) 75 M. &Y )‘b 4/[
CTV-ST-TP | RSN 26 - | CITY-51-21P Miamy /cg. 9/ g&
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
__| - STREET.ADDRESS: | ——— T T R st apoRess - e e
CITY-ST-ZIP GITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP GITY-ST-2IP
TITLE ] Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated cn this report or supplementai report is true and accurate and that my signatur e the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1 i apter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an aitachment with an address, wi
SIGNATURE: ___SIC T 7.:5/4) | 2§ Fod~2 700
SIGNRTURE o0 1 = f Dae L4 Daytime Phone #

0043615

CR2E037 (10/00)



