2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001397

1. Entity Name

MIAMI INDEPENDENT NIKKEN DISTRIBUTORS, INC.

ecretary of State

04-25-2001 90145 009 ****51 .25

Principal Place of Business

9700 SOUTH DIXIE HIGHWAY
SUITE 660
MIAMI FL 33156

Mailing Address

9700 SOUTH DIXIE HIGHWAY
SUITE 660
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

AREHCMATAMID

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am

L

0041451

City & State

City & State

4. FE! Number

Applied For

650901485

Mot Applicable

Zip Counitry

Zip Country

0O $8.75 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERGET, BECKY

9700 SOUTH DIXIE HIGHWAY
SUITE 660

MIAMI FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e FD T Delete TITLE ~PlD D change [ Adaition | S
NAME GAVARRETE, ARGAMASILLA M HAME GCavarre + e Mo Arqamasilc e
STREET ADDRESS | 345 ROMANQ AVE STREET ADDRESS ?45 . ng,l no  Ave ‘ S
CITY-S1-2IP CORAL GABLES FL 33134 a-sie |Coral Gables L . 33734 @
TILE VPVD mme‘e THLE v/ _D [ Change BT Addition | £
NAMEE SANSON, ANTONIO NAME Nevearrete Ma,ﬁﬁucm tel
STREET ADDRESS | 10060 SW 145 TERRACE SRECTADRESS | £5 537 i,y 2 é Riad
CITY-S1-ZIP M|AM‘ FL 331?6 CITY-5T-2IP M, i ; , ﬁ(_/ ;3 374 2_q - Z 52»’
TITLE TD 7 Delete TITLE [ Change [ Addition
NAME HERGET, REBECCA HAME
STREET ADDRESS 9601 Sw 68 AVE STREET ADDRESS
CITY-87-2iP MIAMI FL 33156 CITY-§T-2IP
TILE [ Delete TILe [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Dalete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

.. . , 72
[Cbecen Morget- | Kesccen WelieT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2t fo

Date

Daytima Phong # A%_ Z?

IS -¢70 A58




