FILED
2004 FOR PROFIT CORPORATION ~ Apr19,2004 08:00 AM

DOCUMENT # P94000042499 Secretary of State
1. Entity Nam

NK[SK;, COeRP.

Principal Place of Business ' — M;iling Ad;‘lr;e;s -

6501 SW 59 ST. £501 SW 55 ST.

MIAME FL 33143 1S : MisML FL 33143 US

R LR L A

03252004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR yroces Fopia TS

65-0511596 Mot Applicabie

$8.75 aAdditionat

i) ifi f i
&, Certificate of Status D_es»"?‘{ E __. Fee Roquired

5. Nn-m;‘a;r; Address of Cyrrant Registeréd Agent - }

GONZALEZ, AVELING J DO NOT WRITE

6780 CORALC WAY R

MIAMI, FL 33155 ' IN THIS SPACE

8. The above named entity subrmits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - S =
Slgralura, lvpad or printed nama of ragistored agant and thle  sppicable {NOTE F_?agéstassd Agent sig! teguirod when ] ) . CATE .
inanci LONo00L 17145
FILE NOWIi! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs - . .
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution. 8  AddedtoFess 418/04-80008-007 150.00
1o, DFFICERS AND DIRECTORS 1 ] .
RILE PST
HAME BEDIA, JOSE

STALET ADDRESS | 6501 SW 59 ST,
Ty 5329 MIAMI, FL

(5

HitdE

STREET ADDRESS
Cy-ST-IP

TEFLE
NAME

e s . DO NOT WRITE

“ "' IN THIS SPACE

NARE
STREET ADDRESS
Civy-ST-IF

TiTLE

NAME

STREET ADDAESS
Gy -ST-2F

TITLE

NAME

STREET ADDRESS
CiTy- ST 2P

[ G ——

12, Inereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 19.0713)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and acourate and thal my signature shalf have the same legal effect as if made under eath; that | am an offices or director
of the carporatlon or the receiver or lrustee empowerad to execute this feport as required by Chapter 507, Florida Statutes: and that my name appears In Block 10 or Biock 11 i

changed, of ot an attachmema ress, with all other like empowered.
SIGNATURE: I s Bepia 12 pML 200y Do) LELRIRE

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGMING OFFCER OR DIRECTOR Date Diytints Phona &

ki~ =1 : . fal 1




