FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am E

DOCUMENT #  PO0000103731 Secretary of State

1. Entity Name ook
NIKYDAN CABLE & CONSTRUCTIONS, INC. 08-06-2002 0134 041 #7563.75

Principal Place of Business Mailing Address
2445 SW 18TH TERRACE. #8319 2445 SW 18TH TERRAGE. #9198
FT. LAUDERDALE FL 33315 FT: LAUDERDALE FL 33315
— N A
2hsem I8 TER 00t Gbo! v 42 A -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

C;\é&os%‘r' ’,'6 City & Slatwm\ FLOIQM 4. FEl Number 65-1058859 :Z:)Li\::):;rble

<XV e Y 2

ip Coungr - . - $8.75.addiional |-
7 i 17_86 _ LE‘W‘_“_‘ 5. .Certificate.of Stalus. Desired ———- Fee Required

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

-

Name
DEUTSCHLANDER NIKY
DEUTSCHLANDER, KIKY treg ress {P.O. Box ris No aptal
2445 SW 18TH TERRACE, #919 TPRO1 W A 200,

FT. LAUDERDALE FL 33315 Miam} FLORI DA -

; v FL | 22'g; .

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 obligations of registered agent.

S

oy
“SIGNATURE
Signature, typed or printed name of registered agent and tide if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ‘ FILE NGCW!! FEE IS $550.00 10. Eiection C ian Fi :
Tex ling roquicment ard dlects odoso. .| After September 13, 2002 Fes will be $750.00 | ' o iB BSTRREREene oy $5.00 vy 8o
(See criteria on back) _ d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - Pneme TITLE . Lz ’ BdThange T Addition
NAME DEMTSHLANDER, NIKY NAME TSCHLANDeR. W u\/
streeT ADDRESS | 2445 SW 18TH TER #919 STREET ADDRESS GwiHrL AVE 722
orv-s-zp | FORT LAUDERDALE FL 33315 CITY-ST-21P Ol(?v?(p(ml: FL. 2L -
TITLE D _ DRbetcte TILE D . ;ﬂChange O Addition
NAE IVANCU, DANIEL™ - NAVE IwAWCu rawter
sineeT ADoRess | 2445 S.W 18TH TERR #919 STREET ADDRESS | qﬁol g _{Q‘Z,AU'E . = 9 2’}__
-amv:stze | FORT-LAUDERDALE FL 33315 CITY-ST-2P wAyd Av) F1. BLigs-
TITLE . . * [ Detete TITLE [ change [ Addition
NAME e : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
me - N ] Delete TILE [ Change ] Addition
NAME T NAME -
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S7-2P ‘ CITY-§T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7F - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerify 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
ea empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the caorporation or the receiver or trust >
all other ligh empowered.

changed, or on an attachment with

SIGNATURE: _ SIGNATZRE VEQUIRED 08.0/, 1eo2. 786-1T6-5038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

1

b

<

CR2E034 {4/02)



