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2G02 UNIFORM BUSINESS REPORT fUIBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

NKISI, CORP.

P94000042499

Secretary of State

02-28-2002 90048 019 ***150.00
05-13-2002 90094 012 ***150.00

Principal Place of Business
6501 Sw 59 ST.
MIAMI Fi, 33143
us

Mailing Acdrass

€501 SwW 59 8T,
MIAMI FL 33143
us

2. Principal Place of Businass

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
City & State City & State 4. FEI Number Appfied For
65-%1 1596 Not Applicable
i n 2Zi it
Zip Country P Country 8. Celificate of Status Desied [ $8-79 Additional
Fee Raquired
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reqlstered Agent
—_—— S = —_ - R P T =Na_rn'e'—“-"‘*"'
ALLEN, WILFREDQ O Straet Address (P.0. Box Number is Not Acceplable)
2250 S.W. 3RD AVE.
MiAMI FL 33129
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signatare, typed o printed nams of registerad agant 80 1 ¥ applicabis. (NOTE: Ragistarad Agon wigr uirea when ing} DATE
9, This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i ‘
Tax filing requirement and efects to do s0. - [ 7 After May 1;2002 Fea will be"$550.60 = *=|~- 10- ﬁzz:lgz?‘cdag::;r?g:‘i:: neng - fg,,'g,?::_—:’;gﬂ
(See criteria on back) 0 Make Check Pgyalse to Deparimeant of State '
11, QFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST  Gelats me Othenge [ Addition | S
[ MAME BEDIA, JOSE NAME =)
STREET ADORESS | 6501 SW 59 ST, STREET ADURESS ?é
CIFy-S1- 7P MIAMI FL CHY-$T.21P ﬁ
TIMLE O peteta TILE [ Change [ Addition | G
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2P Civy-S1-212
Tne [ Dajete TME <[ Change [ Addition
ol NANE L o o 2 . JPYTY - e R e R T s e a e Fat e | S
STREET ADDRESS STREEY ADDRESS
;| ony-s1-2p . CITY-ST-2P
me T Dot —  f nme- - e —— - [Jchangs. [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiYy-§7-2p CIFY-ST-2F
TtE CJ Detete me CJchange [ Addition
NAME T - - R NAME . e o —— o e e e
STREET ADORESS STREET ADDRESS e i eien b
CnY-s1-2P CITY-§7-2PP
gt (7 Detete TME [JChange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDAFSS
CiTY -51-7/P CITY-ST-2P
13. | hereby certify that the information supplied with this liing does not quallly for the exemption stated in Section 119.07 3N}, Florida Statutea. | further certify that the information
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
cf the corporation or the receiver or trustes ered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 11 or Block 12 if
. _fs:_!\_g;lge_g: or On an attagtimant with an adgr, f :fka empowerad.
WRERE ‘
- Pl AR T L %y/ i
SIGNATURE: Y ROUIHED 7AL/AL 205 3735500
mﬁow}r#mmnmmml Data / Oaytira Phone # i
z |
v




