FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT RN FLORIDA DEPARTMENT OF STATE

CORPORATION Santira B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGUMENT # P94000042499 (1)
R ERR AT

1. Corporation Name

NKISI, CORP.

Pringipal Place of Business Mailing Address
B501 SW 59 ST. 6501 SW 59 ST
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Cate Incerporated or Qualified
06/07/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650511596 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. - it
—| P —-—I P 5. Certificate of Status Desired [} $8'75 Adq:tlunal
22 27 Feo Requited
City & State City & State 8. Siection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Caountey Zip Country B. This corporation owes or has peid the current year Intangible
;] El g] ;I Personal Property Tax due June 30, Elves [Oo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ALLEN, WILFREDO O 811 Mame '
2250 S.W. 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
84| Ciy FL !as Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changlng its registered
oifice ar registared agert, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of regislored agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE .
12, CFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS N 12
TILE PiD [T DELETE L1 TITLE SUD B Change [ Addifion
NAME BEDIA, JOSE 1.2 NAME ReED A ) 1.ED NO‘E{:'Z%’ .
staeeT appaess | 6501 SW 58 ST. IBSTETADCRESS | g0 f St 9 ﬁ@?L
CTY-ST-2IP MIAMI FL 14CITY-5T-2P Miapl ) | FLOEIDA )
e SwW [ | DELETE 21TMLE ' [Tchange ] Addition
NAME VALDES, LEONOR F 2.2 NAME
sTReeT ADCRESs | 6501 SW 59 ST. 2.3 STREEY ADDRESS
CITY-§T-2IF MIAMI FL 2, 4 CITY-$T-2P
TITLE [T DELETE 3.1TM0LE U Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-ST- 2P - 14.CITY-81- 2P
TITLE [T CeLETE 41 TITLE [T Cange™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T-2IP 44 CY-ST-2P ]
TILE | { DELEVE 51T0LE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- ST-2P § secv-srzp L o
ILE LT DELETE 6.1 TITLE ET Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
GiTy-5T-2IP 64 CITY-ST-2IP

14, ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information _
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officar or directer of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 # changad, or on an atiachment with an address.

SIGNATURE: FEQUIRED //9‘? /f /4 30K o3~ |#43

CR2E034 (10/97)



