FILED

Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATIO ecretary of State
UNIFORM BUSINESS REPORT R) 04-14-2003 90737 049 **¥150.00
DOCUMENT # P02000072049 Fpek
1. Entity Name
NIKDAN CORPORATION
Frincipal Place of Business Mailing Address
320 188 STREET 320 188 STREET
SUNNY ISLES, FL 33160 SUNNY §5LES, FL 33160

I

T s HR S O O S SR S
Ave

{8001 & lhins 77 ParH LANE Rodh

Suite, Apt. £, ete. Suite, Apt. 8, et
CHECK HERE IF MAKING CHANGES
Apt. 2307 X
City & Stale Cily & State 4. FEI Number Applied For

Seuwy Tsles Geach  FU | RiopMond H)) _ON 52-23609,5 e

Zip Country 2ip Country " . $8.75 addtional
) e s e e | e ey Ay gy | 5o CRlIfiCaNS of Status Desired . [].. . ¥-e L ACCHON
SR 3 IQO* —_ L-‘-{'B 4c’? CANADA & Fee'Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRC, IRA R
16375 NE 18 AVE STE 225 Street Address {P.0. Box Number is Not Acceptabie)
N MIAMI BEACH, FL 33162

City FL | ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bah, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sygnatus, typud Of prinidd namd o Myisasd aganl and (8 § applicabls, (NOTE: Frays 6 ieu Aglnldignawm mguied whdn einaiatng) OATE
9. Flection Campaign Financing $5.00 May 8o
Trust Fund Contrioution. O Added 1¢ Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D : [ Delete me W Crange [T Addition
nuMe | KOVALENKD, OLGA NANE

SIRETADDRESS | 320 188 STREET swrmess | ]800 Collins Ave # 2308

cv-g1.28 SUNNY ISLES, FL 33160 NS | S o Tsles Breml, fo SI6O

L[| [T | - [ Delete M€ O Change [ Additipn
NAWE  rv o ' NAME

SYREET ADORESS STABEY ABDRESS

cv-sLzpt | o . CivY-ST-21P
Ctme T nl 7O Delete me T) Ghenge [ ] Addition
NANE HAME

STREET ADDAESS L STREET AORESS

CITy-s1-20 ) cv-st-2ik

TInE ER. 1 oewete 11LE [JChange  [] Addition
NANE - NAME

STREET ADDRESS T STREET ADDRESS

LY-51-2P Ly-st-2P

e 1 Delete MmeE [ crange O] Adtizion |
NAME HAME

STREET ADDRESS SIREET ADDRESS

cny-s1-2p Lv-st-2p

Tme T Delete 1MLE ’ [OChange [ Addition
NAKE NaME

STREET ADDRESS STREEY ABDRESS

Cy-81-2P cny-st-2ip

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplerpental report is Irue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the regel rustee empowered to execute this repart as required by Chapter 607, Florica Stalutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aftdchrent n address, with all other like empowered.

#A° /03
)

SIGNATURE: _|_ O\

Caylima Phona #

[ \ SIGNATUREAND TYPED OR PRINTCD MAKIE GF SIGNING OTFICER OR [MRECTOR

—

CRZ2E034 (10/02)



