FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporahios Name

NKiS1, CORP.

P94000042499 (1)

Principal Place of Busimoss

Mailing Adcress

FILED

Jan 16 1997 8:00am

Secretary of State

AN A

8022 S.W. 26TH ST. 6022 S.W. 26TH ST.
MIAMI FL 33155 MIAM) FL 33155-3129
3. Date Incorporated or Qualified 3a, Date of Last Report
06/07/1994 02/03/1896
2. Principal Place of Business 2a. Maling Address 4, FE] Number Applied For
21 psol sw £9 ST %] &S50 Sw Tasr 650511596 Not Applicable
Suite:, Apt #, €l Suite, Apt. # atc. A i
wie Ap ¢ - ute. Ap 5. Cerlificate of Status Desired O $8 75 Add.ltlonal
22 B 2{1 Fes Raguired
City & State | Ciys State B. Elaction Campaign Financing $5.00 May Be
23] ]AM i FL 2a| |AM (, H, Trust Fund Contribution Added to Fees
Zip f Criritry n Country 8. This corporation has liability for intangible tax under s. 199.032,
_—[ 33 l‘*} L) SA 29] 33 | ‘+ 3 a0 Florida Statutes Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Addresa of Now Reglstered Agent
ALLEN, WILFREDO O 81| Name
2250 S.W. 3RD AVE. B2| Street Address {P.(0. Box Number is Not Acceptable)
MIAMI FL 33129
83
84( City B85 Zip Code

FL

11, Pursuant 1o the provsions of Sections 607 0502 and 607.1506, Flonda Statutes, the above-named corporahon submits this staterment for the purpose of changlng its registered
office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agent. | am [aniliar yath, and aco u.[»[ the: ahligations of. Soclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | o . e e
Shyratan- tepreid or pephe paeme of regictosoct agent ono bt b apg cabls (NITE: Regislerad Agent signature required when reinslatirg) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PTD (] picete 1.1 TITLE PTD [¥] Change ] Addition
NANE BEDIA, JOSE 1.2 NAME Sose Bedin
sraest nopess | 6022 S.W. 26TH ST. 13shEETA0ORESS | @ OO Sw 69 ST
BITY-51- 2P MIAM! FL 33155 14 CITY-5T- 7P Hiani: £) a3y
rLE SO |RDEEE 21T01LE SV D ¥ Change L] Addition
NAME VALDES, LEONOR F 22 NAME Leonon &G__Ji a
steeeranuaess | 6022 SW. 26TH ST. 2asTReENADDRESS | © B O SW BG AT
orv-stoe - MIAMIEFL 33185 - pecrv-stze | Mimped Bl AR I93
TITLE [ pecete 31TILE [T Changa [T Addition
HAME 32 NAME
STREE N ADIRESS 33 STREET ADDRESS
CiTy-51-2Ip 34.0ITY-51- 7P
G |RIFAGE 41TMLE CTchange [ addition
NAME 4 2HANE
STREET ADOKE S 43 STREET ADVAESS
CiTy- 51 2 _ 4401y -5T-2IP
TITLE [ ToeLeTe 51 THLE [T change ] Addition
NAME £.2 NAME
SIRFET ACUHESS 5.3 STREET ADDRESS
CITY- 1- 2P B 5.4 CITY-ST-2IP
TIILE [T orutte 8.1 TITLE [JChange [T acdition
NAME 6.7 NAME
STREE| ADDH?S 63 STREET ADDRESS
CHTY-51- 20 6.4 OITY-51-21P

14. 1 do hereby certfy that the infarmation supphed with this Ting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmal:on indicates on this annua' report or supplemental annual report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that
1 am an officer o diraclor of the carparation o the recewvor ar trustee smpowered 1o execute this report as required hy Chapter 607, Florida Stalufes; and that my name

appears 11 Black 12 or Block 13 11 ¢hanged, or Of ag’zt:achment with an address.
h [ . e
SIGNATURE: | S D 66318 83

SIGNATURE AND TYPED OR PRINTED NAME OF $iGMING OFFICER OR DIAECTOR Daytme Fhone #
T, 1]

Diaver




