2002 UNIFORM BUSINESS REPORT (UBR) * Mar Oflzlb%]z)soo am

DOCUMENT #  P01000114563 Secretary of State

1. Entity Name
03-04-2002 90019 047 ***150.00

NISK, INC.

Principal Place of Business Mailing Address

237 JACARANDA DRIVE 237 JACARANDA DRIVE 206104
PLANTATION FL 33324 PLANTATION FL 33324

e A

RIS

2. Principal Place of Busingss
10097 [ eawﬁddﬁ?,» 10049 Clé’awu/ B luel
Suite, Apt. #, etc. Suite, Ap't etc. DO NOT WRITE IN THIS SPACE
al éw = 34 (
City & Slate N & State . . 4. FEI Number Applied For
?[Qv{f&& on, [‘:l" nola ’7%) Azt o0, Flo V"”{C( (;5 /S ‘/S‘V Not Applicable
3 335y Cm—‘umrz's A Z'ri?sg;y CO“('T e 4 5. Certificate of Status Desired [ gg-;’?q Addiional
__.6, .Name and Address of Current Registered Agent . . _ - - - __7..Name and Address of-New.Registered Agent ...
Name
Allarn Niska
BRElER- EUZABETH Street Address (P.O. Box Number is Not Acceptable) QOL—‘}‘ Q—&'O
1110 BRICKELL AVENUE 7TH FLOOR 7e

MIAMI FL 33131 900 AN. RSeral  ff b,

City &C.A ﬂﬁ@‘/\ . FL Zip ?;i?‘;/d;_)

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.

<
S'GNATUHEW%’\ Allan giskar F12-0
Signafure, typed or printed name uﬁagistargd ageant and tile it applicable (NOTE:?hgislered Agent signature reguired when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH-FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PS [ pelete TILE O change (] Addition

NAME NISKAR, ALLAN NAME

STREET ADDRESS | 937 JACARANDA DRIVE STAEET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-$i-7IP

TITLE VT [ Delete TITLE [ Charge [ Addition

NAME NISKAR, REGINA NAME

STREET ADDRESS | 997 JACARANDA DRIVE STREET ADDRESS

CITY-ST-ZIP A]-ION EL_33324 CITY-5T-7IP

TLE : © O pelete N Bt i ' ’ TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2ip

TIME O pelete TITLE [ cChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TMme [ Delets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE , [2 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P SITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated cn 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 direcior
of the corparation or the receiver or trustes empowered to execute this reporl es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1F
changed, or on an attachment with an addressg,with ail oth like empg ered

SIGNATURE: ___ o5% 313{?;&%@% Miskar D-10-0d.  G5Y-YI3-S4 D%

Zr I

NATURE AWD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR' Dats Daytime Phone #

1Y 2256000 °

CR2E034 (9/01)



