FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7P01000029283

1. Entity Name

N K S ENTERPRISES,CORP.

DO NOT WRITE IN THIS SPACE

SN S (I FR
i SR L
= .o

T A e 07 4

2. Principa! Place of Business

9939NW 89 :Ave.Bay#3

3. Mailing Address

9939 NW 89 AVe,Bay #3

Suite. Apt. #. etc.

Suite, Apl. #, elc.

Secretary of State

05-21-2002 91235 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number Applied For
Medley FL Medley FL 65-1088099 Nol Applicable
Zip Country Zip Country - ¥ 58'75 Additional
5. Certificate of Slatus Desired O ;
33178 33178 Fee Required
- . 7. Name and Address of Current Registered Agent
- . S - 5 Name - - T T
DO NOT WRITE . " .| Sweet Address (P.O. Box Number is Not Accepiable)
A - S , City FL Zip Code

8: The above named entity submils this slatement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

L

S_I'GNATURE

SIGRATUTL, TR OF prinfed namk: of regrlireet agent sned e f sophcanle,

{NOTC: Regsivrett AGria sigratee roquired wik'n ranstating)

DATL

9. This corporation 15 eligible to sausfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

5,

State &

$5.00 may Be
Added to Fees

MDYEANAD F4904)

11. QFFICERS AND DIRECTORS ‘ )

HTLE PSTD '

NAME Silva,Pedro NAME ™ -

seETAcDRSS 19939 NW 89 Ave.Bay #3 STREET ADDRESS o

ov-s-P IMedley FL 33178 om-SE2e 4

THLE VPD ! mE . <

NARE Guevara,Arelis NAME -

STREET ADDRE 55 9939 NW 89 Ave. Bay# 3 §TREET ADDRESS *

oS-t Madley FL 33178 CIiy-ST- 2P !

THTLE TMLE : L T - .
" NAME -0 h ) T :

STREET ADDRESS _ STREET ADDRESS ‘

st crv-st-ae - - DO NOT WRITE

e e . [

e e - IN THIS SPACE

STREET ADDRESS SIREETADDRESS f, . B

CITY-ST-21P CgmySrze i s '

nnE ImE N

NARF NME -

SIREET ADORESS SIREET AUDRESS.

CITY-S1-2IP CITY-ST-2P .

e e

NAME MME _ )

STREET ADDRESS STREET ADDRESS

ciy-ST-2 CITY-ST-2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j rifustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

of the corporation or the rec
attachment with an addres

L)
All om:ed.
70

SIGNATURE:

gbm S.‘LVA

000fo 7 309 ¢4 -tp0y

~" SIGNATURE ANELPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhore

1




