2002 UNIFORM BUSINESS REPORT (Usr) Jun 16, 2002 8:00 am

e d

DOCUMENT # ~ P01000099363 ,
i ! 1. Entity Name 1 |
i NiKA USA CORP. / ]
3 i
;2 Principal Place o! Businass Mailing Address
bt 81 FOUNTAIN GATE LANE 81 FOUNTAIN GATE LANE
. PALM COAST FL 32137 PALM COAST FL 32137
" ’ 2. Principal Plage of Business 3. Maifing Address
Suite, Apl. 4, eic. Suits, Apl. #, atc. DQ NOT WRITE IN THIS SPACE |
e City & Stata City & Stats 3 FE Numbi.‘_ Appied For
g , ’j ‘f - (S 5 3 ? 6 G Not Applicable
g ! Zp “ Couniry Zip Country 5. Certificate of Stalus Desired [} 58‘75 Additional
4 Fae Requirea
= S=—o=- -6~ Namo-and Address.of. Current Rag A s e b e 7. Name.and Address of New.Registered: Apamt.. I
b e e o NEMB o i e e T T e = - -
SPIEGEL & UTRERA, PA. i
Slrest Address (P.0O. Box Number is Not Acceptable) T
1840 SW 22ND ST.
THFLOOR |
. Miam FL 33145 City FL I 2Zip Cods |
' 8. 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, !
SIGNATURE :
Signatie, frped o pinted name of mgistered agant andi tile i spolicable. {NOTE: Reglstered Agent sigraturs raaursd when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirament and elects 'o do so. . After May 1, 2002 Fee wiil be $550.00 10. E:z::'ﬁ:;ag:ni;?: u:'::”c‘"g 0 ss'oqo":“a:f“ !
(See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IR 11 -
TiIE PSTD 3 Detete e . Ocrangs  Tasdiion | S
KAME ERMOLAEV, VALERY NAME S k- i
stager avoaess | 81 FOUNTAIN GATE LANE ) STREET ADDRESS 3 i
orv-s1-z¢ | PALM COAST FL 32137 ormy-$1-ze g |
e ) 3 Delste TINE (1l Change [ Addition | &5 ‘
NAME | NAME !
STREEY ADDRESS ] STREET AQDRESS .
CITY- ST- 2P CITY-ST- 7P !
e T R o wE - ] O Change [ Acdition | - |
| NanE . v — e . .
“| " STREET ADDRESS : . STAEET ADDRESS I
CITY-ST-2IP ‘ . CITY-sT- 2P I
N Tme O pelete TITLE Ochange [T Addition
HAME NAME e ;
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2P : CIY-ST- 2P |
me | O pelete e O3 Change (7 A
NAME . NAME
STREET ADDRESS | STAEET ADDRESS i
CirY-§T-2p ; CITY.ST-2IP w
TME O pelete TTE O Change [ Addition | >
NAME . NAME i
STREET ADDRESS STREET ADDRESS X
CITY-ST-TP ! CIFY-ST-2P

13. | hereby cartify that the infermation suppiied with this ffring does not qualily for the exemption stated in Seciion ?19-07&3Xi). Florida Statutes. | furiher certity that the information
indicated on this raport or supplemental repont is true an accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered o executa this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i2i
changed, or on an attachment with an address, with all other like empowered.
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€

sneNATuné; VX S0 \,VEEW)LA—EV ’prumi ;"‘."L ou | oL

WIAWHEAMWPEDMPRWI‘EDMO"BIG’MOFHCERORMC’OH Deytima Prona #

'




