FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # P01000016810- - Secretary of State
1. Entity Name 05-24-2002 91346 034 ***150.00
NIKOS DISTRIBUTION CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businzss 3. Mailing Address
139817"SW"122 AVE, 13981 _SW 122 AVE

Suite. Apt, #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
UNIT 308 Unit 308 :

City & State City & State 4. FEi Number Applied For
MIAMI FL MIAMI FL i 65-1096692 Not Applicable
- R RSO & Cortiore of Stams S 88.75 Adduone
i 33186 | ? 2186 ' _ 5. Certticate of Status Desireg [ ;LE% Required

7. Name and Address of Current Reglsterad Agent

=) P —— e o

RIOS "JUAN A.

DO NOT WRITE ’ eal Addresg (P.O,.Bax, umber Not Acgeptable)
TFI81 B O3 Ry E !
IN THIS SPACE MR

M¥Pami | FL | %f%e

8. The above named entity sub ?alemem for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE ™ JUAN A. RIQS ’{'27‘&2

Signature, uqu maene of registerea agent and ntle | applicanle. (NOTE. Rugisterad Agenl signature required when remstating} DATE

CR2E034B (12/01)

S Jhus cerpar l. N %ible 10 safisty 15 Intangible Janx:t;yr ‘I:ﬂay:yF1eeF;‘-e$'§5?053 00 18, Election Campaign Financing $5.00 May Be
axllogrfaquirement and elects to da so. 727 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on hack) U Make Chack.Payable to Department of State
11. OFFICERS AND GIRECTORS . R D
e PD TE e T
NAME SANTI, ANGEL NAME . TR S _’_M RERR \
STREETADAESS 1 3981 SW-122 Ave. %308 STREETADORESS | * - S T
Urste s oy Ry 33186 GITY-57-2
TiTLE sSD 0 TITLE
| MAME RIOS, JUAN A. J UME
kel 13981 G 122 AVE. #308 A
SRR EEF M1am1 FI, 23186 Shiv-31-2w X
[i: D ’ JTTILE
HAME ATIELLO, CARLOS V. R R :
~siEEr S| 13981 SW 122 AVE - URIE #308 —§oemmsis|- — *—"‘*5’6 NB?“WRIZI'-”ET” )
CITY-ST-2p Miami, FL 33186 crv-st-zie | o L
TiE —-_ :
HAME NAME-
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE TITLE
HAME : NAME '
STAEEY ADDRESS STAEET ADDRESS |
CITY-ST-2iP ciTy-S1-2IP
HicE TITLE
NAME . NAME
STREET ADDRLSS : STREET ADDRESS
CIlY-57- 2P Cy-§T-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplememal report is irue and accurate and that iy signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the: corporation or the receiver or tr tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
altachiment with an address, with alto phe empowered.

SIGNATlm / Juan A. Rios, Secretary 42@- 2@92 7&%‘%’2'&3?”

= .:Wwpﬁn QFt PRINTED NAME OF SIGRING OFFICER OR RIRFETOR . Danz Pavine Pacsi f

P 4

e

——




