2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90276 008 ***150.00

1. Entity Narme

DOCUMENT #  P0O0000015716 S

NOKI CORPORATION
Principal Place of Business Mailing Address
3619 NORTHEAST 207TH STREET 3619 -NORTHEAST 207TH STREET
#210 #2210 ~
B IR
2. Principal Place of Business 3. Mailing Address - -
A LAKENIEW DL\ve AVSLARENHEW Dvye i
Suite, Apt. #, etc. Suite, Apt. #, etc. . . CHECK HERE F MAKING CHANGES
Api20L QLD Aot 20\ GBLDE 0
City & State City & State 4. FEI Number Applied For
\MQS\’ON - TLA Westom- T L 610986086 Nol Applicable
Zip Country Zip Country » . 8.75 iti
L3318 USA 2233206 0Sh - 5 Certflcate of Stas Pesied U ? Requred «
— 6. Name and Address of Current Registered Agent™ e 7. Name and Address of New Registered Agent
MName
AD ELSOHN’ s A Street Address (P.O. Box Number is Not Acceptable)
19408 EAST COUNTRY CLUB DRIVE
AVENTURA FL 33180 .
City FL Zip Code

8. The ahove 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 obligations of registered agent.
. e

SIGNATURE =
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
i
FILE NOWIIt FEE IS $150.00 - ) - .
LE $ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. |PSD . [ Delete TILE [ change £ Addition
NAME ADELSOHN, LUIS A HAME

staeeT ADDAESS | 10408 EAST COUNTRY CLUB DRIVE STREET AUDRESS

CITY-ST-2P AVENTURA FL 33180 CiTY-ST-2IP

TITLE 0 N Delete TITLE ~ [Ocmange [ Addition
NAME ADELSOHN, LILIANA' NAME

STREET ADDRESS | 19406 EAST COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP -
THTLE T TR e T Ooetete - TE ST T s e T [Jctidrige ~ [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST1-2IP

TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 celete THLE [ Change [ Aadition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-§T1-21P

TITLE [ Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ \ CITY-S7-2IP

o not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ci\Xate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ci)e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all otl

SIGNATURE: ___SICGNATURE RIQUIRED 203603284\

SIGNATURE AND TYPED OR PRINTED NAuQKsmmuGbFHCEH ©OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the information supplied with this fil
indicated on this report or suppiemental report is trug al
of the corporation or the receiver or trustee empowered t

[YYEC V.V PV

!

¥

{10/02)

CR2E034

&

f



