Hm

2002 UNIFORM BUSINESS REPORT (UBR)
PO0000065903

+

.

DOCUMENT #

1. Entity Name

NIKO'S SPORTSUNE, INC.

3

Principal Place of Business Mailing Addrass

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91345 044 ***158.75

—

10253 WW. 53RD ST. 10253 N.W. 53RD ST,
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Placa of Business 3. Mailing Address
Suite, ApL ¥, sic. Suite, ApL, #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A e el = - - e . - e e _— e 65'1022116--,_.,--- =~.].|NOt Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name znd Address of Current Registerod Agent 7. Name and Address of New Ragisiered Agent
e M mimn e e Name B e R e
VALENCIA, ALVEIRO $treet Address (P.O. Bax Number is Not Acceptabia)
3725 KENSINGTON STREET
HOLLYWOOD FL 33021

City

FL I Zip Code

8. Tho above named antity submits this statement for the purpose of changing its registered office or registered agent, or

both, In the State of Fiorida,

jf/ﬁ/o s

SIGNATURE
S-orlmm.'nm of printed name of registerad agent and Ntie i appicable, {NOTE: Regislered Agant signature fequired whan rensiating)

FILE NOWI!!l FEE IS $150.00

9. This corporation is eligible 1o satisly its intangible . , .
10. Efection Campaign Financ
Tax liling requirement and elscis to do so. After May 1, 2002 Fee will be $550.00 .n:m Fund Cmgnlrsizbution g fdsd;?l?uhg:);sae
(See criteria on back) Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete I me Ol cange [ Additn | 5
NME__ _.[-VALENCIA, FABIAN B T - . . ) g_
STREET ADDRESS 10253 Nw 5330 ST SIREET ADDRESS ]
CITY-5T-2P SUNRISE FL 33351 CiTY-51-7F §
me 2 Detete TIRE EJcChange [T Addition | G
HAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P CITY-ST-2P
| me - £ Detete TmE [Ochange [ Addition
= | MAME_ . b o . - oy e -
STREET ADORESS I STREET ADORESS == s - =
1 CIY-ST-2p CITY-ST-21P
s [ Detete TRE [ Change [ Actition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CiFy-§T- 2P CITY-ST-2p
LE O pelete ILE [JChange [ Addition
NAME NAWE
STREET ADCRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ patete TITLE O Change  [] Addition
HAME - . . - NAME I R R —_- .
" STREET ADDRESS W sTReET apoRESS
Ciy-ST-0p CiTY-s7-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;13)0). Florida Statutes. ! further certify that the information
indicated gn this repart or supplemental report is trua and accurate and that my signature shail hava the same legal effect as if made under path: that t am an officer or director
of tha corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutas; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like smpowered.,
AL BN AL T . . %9,
SIGNATURE: TS (N FS4-249 %
. 1 Daytime Phone ¥




