FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000026862 Secretary of State
1. Entity Name 05-05-2003 90285 047 ***158.75
NINOCHKA, INC.
Principal Place of Business Mailing Address
1304 NE 191 STREET 1304 NE 191 STREET
#332 #332
B N |||IN|H ”I mll “m Il"l |||“ “lll ||||| ”Ill Iﬂll !l“l lml l"“"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1086125 Not Applicable
7 Zip Country Zip Couniry 5. Certificate of Status Desired F4| '?8'75 Additional
T e S | e e i) e < . ee Required
6. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Registered Agent-~ =~ ™~ 7~
Name
FlGUEROA’ ARYAN Street Address {P.O. Box Number is Not Accepiable)
1304 NE 191 STREET
#3332 .
N MIAMI BEACH FL 33179 City FL Zip Code

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligationg of regisfered agent. /

'SIGNATURE .
or printed name of registered agent and title it applicabla. (NOTE: Reygisterad Ageni signalure required whan reinstating) DATE
AﬂF";JIE N?‘W!!! I;EE l? $b150é052 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 5 O pelete TITLE ﬂ &7TD ) M gcmnge 7] acdition
wie  |FIGUEROA, ARYAM N e Fiévceth, AGYm 177
STREET ADCRESS | 2063 WEST 9TH COURT SIREET AODRESS | A FOP-HE 1 Gr SF # 3
arv-si-2f [ HIALEAH FL 33010 s | a0 oiamiBach A+ 33179
TME [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
M T e e L 1 Detete TMLE o 7 emmi o i et - ) Change, [ Addilion
RAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addraess, with all other like empowered.

N UREEEQuUIRED f’%”/zs

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)



