2000 UNIFORM BUSINESS REPORT (UBR) s/, )

& Entity Name
May 19, 2000 8:00 am
MIAMS INDEPENDENT NIKKEN DISTRIBUTORS, INC. Secreta ry o f State
05-02-2000 90148 015 ****g] 25
Principat Place of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY 9700 SCUTH DIXIE HIGHWAY
SUITE 660 SUITE 560
MIAMI FL 33156 MIAMI FL 33156-2625 '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
pa—0D930 | RS Not Appiicable
Zip Country Zip Country . - $8.75 Additionat
L 5. Centilicate of Status Desired ] Fon Required
6. Name and Address of Current Reglsterad Agent .. 7. Name and Address of New Registered Agent
Name T T
i Al tabl
HERGET, BECKY Street Address (P.O. Box Number is Not Acceptable)
8760 SOUTH DIXIE HIGHWAY
SUITE 680 = e
MIAMI FL 33156 y FL | ZPbee
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
Signatuee, typed or printed nama of registavad agent and title if applicable. {NOTE" Registeiad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, 3 Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ, OEFICERS AND DIRECTORS IN 10
T 01 oeters e Presidert (P (L) Ochnge i Acction |
- ave ™M, Argamasilla. Gavare N
STREET ADDRESS STEETADDRESS | R4S  (Zemano Ave. 2]
eITy-sT-2Ip oS | oem i Gedples . - 33134 <
1 - 4 o8
e O ostete o Vice-President (Y)(D) Ccmnge  [hasilon | S
HAME NAME Arntonto Sanson
STREET ADDRESS STREETADDRESS | f OO by S ) He TeVTace.
CIry-ST- 7P - ervstze | Mianmy ) - BRIl L e e
e Ol Delets ng reasuree. (T) (D ) Do g8 aion
NAME NAME Rebecca Herg
STREET ADDAESS SRETADRESS | Qo) S € ~Ave.,
CITY-§T-2IP ¢rry-51-2iP ™Miamy . - 32156
TITLE 1 oelete e i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-ST-71P CRY-SY-118 .
TITE 3 oetete TINE . [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Ciry-S1-2IP
Time L] pelsta TINE [ Chiange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this 4ling does not qualify for the exemptien stated in Saction 119.0?&3)0). Floriga Statutes. | further certify that the information
ingicated on this report or supplemental report s true accurate and hat my signature shall have the same legal effect as it made under oath: that | am an olticer ar diractor
of the corporation or the receiver or irustes empowered to execule this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B\ L S QURE Gzv/o S-C70-2i58
SIGNATURE: _ KieteceR | He e QURZEBEd, Nerged- 2 fo 305 C 0 EEE
. SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR [y o Dars Daytime Phone #




