FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #10 | oy e o OB Ty

1. Entity Name

NikoZdos bnterprises, Inc.

L—"

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90118 014 ***150.00

" DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailir;g Addre; : ~ —

2109 Rllm (venue 2109l Qrense
Suite, Apt. #, elc. Sulte, .Apt. #,’e{c. DO NOT WRITE IN THIS SPACE

—Quite Fo QU 306
City & State City & State 4, EEI Number Appilied For
jarmpe,  lorida “Tarmpe  Forids 3723032 Not Applicable
- ¥+ 14 N 7 ¥

Zip CUZ% 1 %?5 b OS- C‘zujmga 5. Certificate of Status Desired A gg'gfq;ﬂm?m'

33605

i,
s
B

DO NOT WRITE.

7. Name and Address of Current Registered Agent

" Eduardo  Sardinhig

i} Street Address {P.O. Box Number is Nat Acceptable)

= I L e N R = .

o o e

"IN "THIS SPACE

. . : | Cay Zip Code

8. The above nam Wurm of changing its registered office or registered agent, or both, in the State of Florida.
g"?'
SIGNATURE A% (7 ki
m!:{rh?émmamgué?&gmandmnppm (NOTE: Registerad Agan signature required when rersting) DATE
) 4 e - January 1 - May 1 Fee is $150.00
% o corboration is digibla 1 AN ;’f’“g'b"* After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 May Bo
(See :tg ea back i O ’ "Amended UBR is $61.25 ) Trust Fund Contribution. Added to Fees
Criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I o - P
TE Prest dent “TE )
NAME Eduarde Sard ki ‘_ NAME K
SIEET AORESS | (105 Chaged Tree Circle Apt *£  STREET ADDRESS )
ON-ST-0P | Brmadon,  Flonda 3351 | CHY-ST-ZP . .
e '
NAME
STREET ADDRESS e
CITY-ST-2Ip o
THLE o ‘ .

== STREETADDRESS | .. e e e S— . —— L P
CAY-SF-21P L Al T WRITE '
e IN THIS SPACE
CIFY-ST-21P . CITY-ST-ZIP ‘ e o
TTLE “TIE
NAME NAME T
STREET ADDRESS STREET ADDRESS |.~
CIY-5T-210 CITY-5T-2IP
HnE TIRE
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CIY-ST-71P CIFY-ST.-2IP . R -
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is tiue and accurate and that rmy 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 frusipe emp
attachment with an address, with -- Br like ernpow

SIGNATURE:

owored eélO execute this report

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

07 2302 Z3.2498.3699

Daytimo Phone




