FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. T PROFIT S o FLOHIDA DEPARTMENT OF STATE
r CORPORATlON / Sandra B Morthar
ANNUAL REPORT Secrelary of State

1996 OVISION OF CORPORATIONS

DOCUMENT # P93000055684 (3)

1. Corporation Name

NADIYKA CORPORATION

Principal Place of Business 7hf|_1iiu"1gr,rf\7fhii‘re5~;
520 N. OCEAN BLVD. 520 N. OCEAN BLVD.
# 10 #10
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 :
3. Date Incorporated or Qualfied 3a. Date of Last Report
o ) : [~ 08/09/1993 ) 05/01/1995
2. Principa! Place of Business 2a. Maing Aﬂgﬁpss / E\) -4, Ftl Mumber Apphed For
gl e M Ve e D e -
Suite, Apt. H, etc. | Suite, APL #, e, §. Certifcate of Status Dasied 0O $875 AﬁQitlonal
[22] - 27l o Fee Required
Ciy & State | \C,li/y‘& State: R \Rg _ ) 6. Flection Campaign Financing O $5.00 may Be
;5] . I ZEL\\L) W 'A 1-)”‘-7/ “._A £ L/ Trust Fund Conlribution Added to Fees
- Zip . Counlry | 2;[)7) . ) Country 8. This corporaton has habil ty for intangible tax under s 189.032,
24 25| 7 28] S0 3400 < Florida Statutes O ves [no
9. Name end Address of Current Registe ed Agent , L o 10, Name and Address of New Reglstered Agent o
81| Name
MAHTN. ROMAN 82] Streot Address (P.O. Box Number is Not Acceplable)
520 N. OCEAN BLVD. L
#10 83
POMPANO BEACH FL 33082 84| Cry FL 35‘ Zip Code

T Pursuant 16 s provisions of Sections 607 0507 and 607, 1508, Flonda Stat.tes
o registerad agent, G both, in the State of Flanda Such o was authonze
famifiar with, and accept the obligations of, Secton 637 0505, Flonda Statules.

he atrove nanied corporation submits this statement for the purpese of changing its registered off ce
by, the corporabion’s boasd of dreclors | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . ... . . oo R I i - o i . .

S e N U R AN S s B BT SRS RO e WL Fesp it Agra L agndtoane mogb ] e bar reebat g DAT:
12. OFFICERS AND E\IF{F CT10ORS 7 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITCE D Cloeiere 11TIF [1 Chaage  [[] Adation
NAME MARTIN, ROMAN 1.2 NAME
STREET ADORESS 520 N. OCEAN BLVD., # 10 + U STREE] AUIRESS
CITY-51-2IF POMPANO BEACH FL 33062 1400 -ST-0P
TIILE D [] OEtFTE FRETAT] [ Change [} Additan
NAME TRACH, LUBOMYR 22 Namt
STREET ADDAESS 850 N.E. 144TH STREET 2 ASTRELT ATDRESS
ory-S1-2p N.MAMI FL3384 . Resorveseo )
TITLE v ? . [] DELESE ERRNN [ Change  [7] Agdilicn
NAME ‘_,\-' ()&, i W ,} N 12 NAME
STREET ADDRESS . 33 SIREET ADDATSS
CTY-5T- 70 ) ‘} { l( ] b € (T 'f o Fﬁ L e 3465100 )
TILE A 1\‘(. F \,,} IE, rU};_[‘"j DELETE 41 TINLE [] Cnange ] Additon
HesdE AR G 17N
STREET ADDRLSS “\I (. TIAE :{'t £ \‘L) I /’1 / [4 _ 43 SHACED ADDR: 55
Cy-51-2Pp 52 (,-L:;_,‘fr;_;g -7 _% 77777 [ qag1rsm2p ,
183 [ADELETE 5 v NILE [ Change ) Adchion
HAME 52 NAME
STREET AOORESS § 3 STREL | ALDRESS
CITY-§1- 21 o . 5 4TIV-81- 0P L ]
TITLE {1 DELEIE & 1TILE [ Change  [] Addition
KAME 62 NAMI
STREET ADDRESS 63 STREF ATORESS
Cy-ST-20 b4 Gy ST-1F

ation supphed with) tis filkeg is voluntadly furrizhed and does not guabfy 1or the exemption stated in Section 119.07(3)(k). Florida Statutes | further
sed o thes annaal feport o supplemental annaal repart is true and accurate and that my sgnature shall have the same legal effect as it made under
Lo ofthe corponafon or the recéiver or trastes empavweed 1o execute this repod as required by Cnapter 607, Flanda Statutes. and tat my namie
it ghanged, or onyan attachment with an address. J

14. | do hereby certify that the infor
cerify that the information ingic
catn; hat 1 am an offcar or dr
appoars in Block 12 or Bm{I

i

. . ), [ i) e
SIGNATURE: __ | = /) dbwie A - Koy I S A R

"siGN#u'RE' AND TYPED DR PAINTED MAME OF SIGNING OFFICER Ofl DWRECTOR Oaee iyt Prowe §




