2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NIKATE CORP.

P39746

Principal Place of Business Mailing Address

950 THIRD AVENUE 950 THIRD AVENUE
9TH FLOOR 9TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90075 046 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802

City & State City & State 4, FEI Number Applied For
13-3673980 Not Applicabic
Zi Count 2i Countr .
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Adclmonal
Fee Requited
P - -—:6._Name and.Address.of. Current Registered Agent e e~ - 7. Name and Address of.New. Registered Agent
Narnga

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PV [ Delete TITLE ] Change [ Acdition
NAME CLAIRMONT, GEORGE B NAME
STREET ADDRESS (G50 THIRD AVENUE, 9TH FL STREET ADDRESS
orv-s1-ze - |NEW YORK NY 10022 CAY-57-2P
TITLE ST 1 Deleis TITLE [ Change  [J Addition
o ROMAN, BARBARA e
STREET ADDRESS (950 THIRD AVENUE, 9TH FL STREET ADDRESS
ur-STZP NEW YORK NY 10022 CITY-ST-7IP
TIE BE—— O el L1 Aa—— = ~—{Gnange —— =1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE [T Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informatign
indicated on this repgsb-ertipn
of the corporation-df the receiver or rustas

changed, ar on powerad.

CCwate and that my signature shall h
A this reporl as required by Ch

ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AS / 2003

CR2E034 (10/02)

SIGNATURE AND

SIGNATURE

p{D OR PRINTED NAME OFB\GNN&OFF«:ER OR DIRECTOR

§ Daid P~

Mautirme Dhene o



