2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCLMENT # PO0000114264 ~ Secretary of State

NIKKEY PAINTING SERVICES, INC. ; 03-12-2001 90014 004 ***150.00
Principal Place ol Business Malling Address
6784 PALMETTO GIRCLE SOUTH #105 6784 PALMETYO CIRCLE SOUTH #105-

BOCA RATON FL 23433 BOCA RATON FL 33433 } LA

A

Mar 12, 2001 8:00 am

= e

2, Principal'gﬂ of Business 3., Mailln?-{Add;;s ] I “l]l“l “I |||” m
0134 az’amd’lo C.Soun/ 7Y falme o C-Sovr |
Suite, Apt. #, eic. Suits, Apl. #, atc. DO NOT WRITE IN THIS SPACE
@, '
City & Stata City & State 4, FEI Number Appliod For
1Al dron AL Aot Xarov ff 65-1060613 Not Applicable
Zip Country Zip Caun . $8.75 Additions}
3 b Y ;’ 11 U J ﬁ 3 % (/; % U? ,4 5. Ceriificate of Siatus Desired O Foo Required
6. Name arxd Adddrass of Current Reglatared Agent 7. Name and Addross of New Regiatered Agent
: Name
oz MORAD, PAULO e o e~ SirgarAddress (P.O- Box Numberis hul Avcepiaiig) = =
6784 PALMETTO CIRCLE SOUTH #105
BOCA RATON FL 33433 :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signehura, yped or rined name of regisisiod agent and Lo i aoplicable. (NOTE: Regisiarpd Agant signature required when seinstating) DATE
§ .
8. This corporation is eligible to satisly is lntangible | FILE NOW!It FEE IS $160.00 10, Election Campaign Financing £5.00 May.Be. .. -
quirement and.alects 1o (o sa = AllorMAY.1,.2001=Fae Wilkbo-$660.000ms- TSt Fosd TerinBaTon: 0 .M. Aeded 1o Feas —
(See crileria on back) - a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O pelets TME : Ol Change [ Aadion | S
NAME MORAD, PAULO NANE JRE 2
STREET ADDRESS | 6784 PALMETTO CIRCLE SOUTH #105 STREE] ADORESS 3
oS | BOCA RATON F1 33433 = oS-z b
mE PSD 1 peleta mt‘s/ O Change [ Addition %
NAME DE FREITAS, JAIRD NAME
STREETADORESS | 9467 BOCA COVE CIRCLE #815 - STREET ADORESS
CITy-§1-71P ROCA RA'I'ON_FLSMH CITY-5T-2F
e [ petete mE | : CChange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
TGP 5T T T - St ~OTY-ER2P = -
N 03 Derete Lt ’ iy O Chamge [ haeition’
NAME NAME - ‘
STREET ADDRESS .= | smeer anoness
urY-ST-2P cy-S1-2p .
TnE : 1 oeleen TME : ClChange [ Addition |
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P LTY-§7-2P
TRE 0] Detete TILE t DCrange [ Addition
NAME : : NAME 1
STREET ADDRESS STREET ADDRESS
CIry-S7-2P cITy-SI-2ip :
13. | hareby cartify that ha intormation supplied with this w does not qualify for Lhe exemption stated in Section 1 |9.07$13)(i). Florida Statutes. | furlher certify that tha information
indicated on Lhis repert of suppleme poft is true accurate and (hat my signature shall have the same legal effect as i made under sath; that | am an officer or director
of the corporation o the receiver empowered 1o execute this rapon as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 f
changéed, or on an attachment v address, with gt other (ke empowered. } l
) ¢
SIGNATURE: OR_ /5 -/
v SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cata 1; Caytime Phone #

f



