2002 UNIFORM BUSINESS REPORT (UBR) M 0%7 1216%12) 8-00
DOCUMENT #  PO1000020037 Siléret:ary of S'tateam

1. Entity Name

Principal Place of Business Mailing Address
1108 N STATE ROAD 7 1108 N STATE ROAD 7
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
éS’“lg g’ ’ 7‘ 79 Nsot Applicable

[

2. Principal Place of Business 3. Malling Address

zp Country dp Country 5. Certificate of Status Desired 0 ?e%ggq lﬁg:c;ti(’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey T a5e - T e R - VTR I L B B IS IL‘é_g;J - 6/4’(—}-’1-; AH-;,"- - - R T
NIKA’ KORNEL ' Street Addressg. . Box Numb, [ ig Mot . plable)
1108 N STATE ROAD 7 o8 NSEE
HOLLYWOOD FL 33021
" Allypood FL [23%24

8. The above named entity, spbmits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE M’ 3
ngnel}}ﬁf(yd Hdd name of registered agent and title if applicable. {NOTE: Registered Agent signhature required when @instating) DATE
9. This F:prporaliqn‘?s/,eligibWe to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax_ﬂl:ng requirement and elects to do so. |Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed . Fesés
(See Criteria on back) Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 45 D X Delete TITLE [T Change [ Addition
NAME NIKA, KORNEL - naMe
sTReeT A00RESS | 1108 N STATE ROAD 7 STREET ADDRESS
civ-s1-zr | HOLLYWOOD FL 33021 CITY-5T-2IP
TINLE O pelate TITLE P T3 D [] Change @-Addition
NAME NAME Tteeu GALIMIDI
STREET ADDRESS SREETADDRESS | [ POy A OB Bue
CITY-ST-2IP CITY-ST-2P 2t ecd & 332591
TITLE [ Delete TIME / ’ [ cChangg [ Addition
NAME NAME
STREETADDRESS |» = o = - o o e o MSTRETTAODRESS |
CITY-ST-2IP CITY-ST-71P S )
TIMLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE O Daleta TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information 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 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
of the corporation or the receiver or frustee empowered to executa-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentwith An address, with all olfrer Jiké empnwered.

| SIGNATURE: Llogn: Gl ol 98] %S Roia

AmAmn A

CR2E034 (9/01)



