2003 FOR P
UNIFORM BU

R
ROFIT CORPORATION ,
SINESS REPORT (UBR *

DOCUMENT #

1. Enlity Name

NIK & SITA, INC.

P02000020695

Principal Place of Business
11 NORTHEAST 2ND AVENUE
SPACE D

MIAMI FL 33132

Mailing Address .
52 NORTHEAST 5157 STREET
MIAM! FL 33137

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-24-2003 90206 027 ***150.00

A

Suite, Apt. #, atc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Stare City & State 4. FEI Number : [t/ [Applied For

Oj"' 06188?2- | [Wot Appiicabra
zp Country Zip Country 8 Certificate of $tatus Desired (] $8.75 daiona)

Fee Required

&. Namnandﬂre_ss,of_(:umm_ﬂgh!e@dngem T
Name

7._Namae end Addrass Sf New Registerad Agt e _{__

et ian -

~ SPIEGEL & UTRERA-PA-—
1840 SW 22ND ST
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

-

City

Zip Code

FL

8. The above named entily submits this
the cbligations of registered agent,
Al

statement for the purpose of changing its registered office or registered agant, or both, in the Statg of Florida. | am tamitiar with, and accepl
v

SIGNATURE

of tha corperation ar the receiver o

12. | hereby certify that the information suppited with this filiny
indicated on this report ar supplemental report is true an

ehanged, ar on an adachmenl with an address, with all other ke empowered,

' SIGNATURE: NlKGCRAJSTEE&N&?Imi?EG’E@r

does not qualify for the exempticn stated in
accurala and thal my signature shall have the’sam
trusiee empowered to executa Ihis feport as requited by Chapj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

), Florida Statutes, | further certify that the information
t as if made under oaih: that | am an officer or director
es: and that my name appears in Block 10 or Black 11 if

2 21- 2005 3§ 38 535)

L R ——-—

Signatues, typad or printed name ol regittred agent and 1de if applicable, {NOTE: Registerad Agent signaiure racarrac when Teinsigting) DATE

r '
"FILE N10Wlll- ’;EEvﬁrﬂsfégg 9. Blection Campaign Financing $5.00 may 2o
After May 1, e \ -00 p Trust Fund Contribution. Added to Faes
Make Chack Payable to Elorida Departient of State
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “JPD O Detete Tme O change [ Addition: | &
wug - (VINELEYAN, NIKOLAAS B e g
STREET ADORESS | 111 NORTHEAST 2ND AVENUE $TREET ADDRESS §
CITY-ST-71P MIAM! FL 33137 CITY-ST-2IP 8
g STD ; 0 Delae me Octarge O sotiion | &
Nk MELANINGSHH, SITA _ AN
STREETADDRESS | 111 NORTHEAST 2ND AVENUE STREET ADDRESS
er-sT-2P TMIAMI FL 33137 orTY-ST- 21
" TmEe o= T T T Oloeee = Frme — Tt T OTChaige [ Addition |

NAME N B
STREETADDACSS | - T e e e “STREET ADDRESS
CIFY-S1-21P CIFY-ST-2P
e 73 Defete e CT Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIY-57. 29 Ciny-s1-20 |
L O petete me {JChange [ Agdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2p oTY-5T-7P
TITLE 7 pelete mE [ change [ Addttion
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-57-21P . CY-St-2e /




