2003 FOR PROFIT CORPORATION i FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P00000009768 Secretary of State
1. Entity Name 03-13-2003 90048 008 ***150.00
NAKIS ATM, INC.
Principal Place of Business Mailing Address
600 N.E. 167TH STREET 800 N.E. 167TH STREET
N. MIAM| BEACH fL 33162 N. MIAMI BEACH FL 33162 .
2. Principal Place of Business 3. Mailing Address ‘ ‘""“‘ “I III” |Im II’“ |||l| ""l |Im "“l m” "l’l |“|| “N ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—1066022 Not Applicable
Zip C_ountry Zip Coun_"y 5. Certificate of Status Desired O l§ese.g95q l':fed;ﬁ””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAKIS, JOHN Sireet Address {P.O. Box Number is Not Acceptable)
13154 N.W. 13TH STREET
PEMBROKE PINES FL 33028

City FL Zip 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. | am familiar with, and accept
the Dbligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registerad agent and title f applicable. (NOTE: Registered Agent signaturg raguired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . o
. Elect F
After May 1, 2003 Fee will be $550.00 8. Eleation Campeign Enancing. $5.00 may Bo
: ust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [ Change [ Addition
NAME NAKIS, JIM NAME
streeT anoress | 4700 MCKINLEY STREET STREET ADDRESS
GITY-SI-2IP HOLLYWOOD FL 33021 GITY-ST-ZIP
TILE T [ pelets THLE [ Change  [] Addition
HAME ALICHOS, ALEXANDRA N . NAME -
STREET ADDRESS | 16523 S. SEGOVIA CIRCLE STREET ADDRESS L i s
resizp | PEMBROKE PINES FL'33331 — ==~ = = ~Forsrie =" T 7"
TALE S O petets TILE [ change (] Addition
NAME NAK]S' JOHN NAME
STREET ADDRESS | 13154 N.W. 13TH STREET STREET ADDRESS
ory-se-2¢ | PEMBROKE PINES FL 33028 CTY-57-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP . CiTY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE [l change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify thatthe 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
indicated on his report or suppiemeantal report is true and accurate and that my signature shiall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receliver 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 attachment with an address, wilh all other like empowered.

SIGNATURE: /AT [ = QUIRED 3,/34/07 é_of)?‘(/‘b?ﬂ(“

//SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

Cans 17N

AV

CR2ENRA (10/09)



