2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000038651

1. Entity Name

NILOS CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90203 033 ***150.00

Principal Place of Business Mailing Address
15857 NW 4TH CT 15857 NW 4TH CT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite. Apt. #, efc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number’ Applied For
‘ﬁ.ﬁ"‘ﬁfﬁ_{?{ﬁ Not Applicable
Zp i Country Zip Counlry 5. Certificate of Status Desired O Egﬁsq Si.‘i;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALDERON, NILO C
15857 NW 4TH CT
PEMBROKE PINES FL 33028

o |Name. . ..

e - R ] o t—

Street Address {P.0. Box Number is Not Acceptable)

City

FLL | 2 Coce

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

the abligations of reqistered agent.

SIGNATURE _

Signature, typed or printed name of registerad agent and ulle if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

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

Trust Fund Coniribution.

9. Election Campaign Financing $5.00 May Be

Added {0 Fees

10. OFFICERS AND DIRECTORS F 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDP [ etete TILE [ Chenge [ Adciticn
NAME CALDERON, NiLO G NAME

streeT aooress | 15857 NW 4TH CT STREET ADDRESS

orv-st-2p - | PEMBROKE PINES FL 33028 ciTy-57-21P

TILE T Deteie 1IMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-ZIP

TTLE O Delete TIE [ Change [ Addition
NAME - - - ——- - NAME - . - . -

STREET AUDRESS STREET ADDRESS

OTY-5T-21P CITY-ST-2IP

TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-$T-21P

TITLE [ Delete TLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-2IP

12, | hereby certlfy_thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recelver or tr
changed, or on an attachment with

tsg emp
dgirg

REQUIRED

H#- )P - 2003

erad to execute this report as required by Chapter 607, Florida Statutes: and that ry narme appears in Block 10 or Bloek 11 if '
ith all other like empowered.

A7 7005

SIGNATURE:

KME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phane #

AV  S922/10

.

e



