S, - FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 09, 2002 8:00 am

1. Entity Name . 03-05-2002 90065 050 ***150.00
NILE TECHNOLOGY, INC.
Principal Place of Business Mailing Address
520 SE 5TH AVE APT 3507 520 SE 5TH AVE APT 3507
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 Lo . ’ §
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
A= 90977 7 o Not Applicable
Zip Country Zip Country ot . $8.75 additional
- §. Cerlificate of Status Desired O Feo Raquired
8. Name and Addresa of Current Registoered Agent 7. Name and Address of New Registered Agent
. — — I T g e
WOLF, MICHAEL H Strest Address (P.0. Box Number is Not Acceptable)
1676 N UNIVERSITY DR #300
PLANTATION FL 33322
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratue, typed of prinded narne cf iegistared agent snd litle if applicabia_ {NOTE: Registared Apent signanse mquired when romsiaing) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!l FEE IS $150.00 . . :
Tax filig requirément and sigeisodose >~ =~ [~ AfterWay 1,2002 Feb Win'te $§50.00°  ~—|" ‘9"553::':‘[:}%8{:"55@:'}?;5:.3"0'”9 gt 'ff&e%'?o"éi‘éf“ .
(Sea criteria on back} O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Sumernl g gt O oelete T O] Change [ Aaditon g
NAME Frinerseq 7. mhnrmmmls NAME S
SREETADERESS § 943 A W/ 13 Ay STREET ADDRESS g
CITY-5T-2IP Planrationg -~pt 33524 CTY-5T-2° él
TINE [ pelate TINE O change [ Addition | G
NAME  * NAME
STREET ADDRESS STREET ADDRESS
1yt 2 CImY-ST-2P
e O pelete TE {Jchenge [ Addillon
S e e e o e WONAME oo b o — . - e
STREET ADDRESS STREET ADDRESS )
LITY-S7-0P ) I CITY-ST-2IP
ne ) Delet me O3 Change [ Addiion
NAME NAME
STREET MIORESS i STREET ADDAESS
CITY-$T-2P ! CITY-S1-2P
Tree O Detets TILE [ change [ Additian
HAME NAME . B
STREET ADORESS STREET ADDRESS S L™ eme v 4" :

N IR == S B Bk eSS A :
TITLE [ Detete e I [Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-$1-2P
13. | hereby certify that the infermation 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 this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustes empowered to execute this reportas raquired by Chapler 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12
changed, or on an attachment with an addresg-®ph all cther fik erBd. :
SIGNATURE: ___..5 2//34} 2 -7eS-peey |
7 b T Daytime Prone ¥ ol
ra ':‘
&



