2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000066825

NKM INVESTMENTS, INC.

Principal Place of Business
5911 NORTHWEST 63RD PLACE
PARKLAND FL 33067

Mailing Address

5911 NORTHWEST 63RD PLACE

PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90116 024 ***150.00

G EMR ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 1 1 19283 Applied For
Not Applicable
e B e County™ = g Ceriicaio of S Desied (] 38:75 Additona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET

4TH FLOOR
MIAM FL 33145

Street Address (P.O. Box Number is Not Acceptable) STU Af,T ﬁ,MDKﬁJ

Y7

7000 West Palmﬂ-o A Rpod Swilg

3/6

“Boca €oalons

Zip Code

FL 3%/ 33

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the chiigations ; reglstged ag
SIGNATURE.

ent.

W\MW@L,\A

2/3[03

{NOTE: Registerad Agent signalure raquired whan reinstaling)

DATE

Signature, typed or printed name of registered agent and title if appiicable.

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenlribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11

TITLE PTD ’ O pelete TITLE [Jchange [ Addition S_

NAME MAHESHWARI, NARENDRA K NAME =

street apoRess | 5911 NORTHWEST 63RD PLACE STREET ADDRESS o3

CITY-ST-21P PARKLAND FU" 33067 ~ =~ - R S g
o

TITLE SVD O pelete TILE [ crange [ Addition S

NAME MAHESHWARI, PRITI HAME

STREET ADDRESS | 5911 NORTHWEST 63RD PLACE STREET ADDRESS

CITY-57-2IP PARKLAND FL 33067 CITY-§T-2IF

TILE O petete TITLE D change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-$T-21P

TITLE _ [ pelete TLE [JChange ] Addition

NAME e o _NAME —— .- e -

STREET ADDRESS STREET ADURESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an addrass, with all other like empowered.

AT UL TRED

2/ 3(

GIE

SIGNATURE: éﬂf

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daylime Phone #




