FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997

T FLORIDA DEPARTMENT OF STATE

p Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NAKIS I, INC.

P94000044633 (3)

Principal Place of Busingss

1495 NW 10 AVE
MIAMI FL 33136

Mailing Address

1495 NW 10 AVE
MIAMI FL 331361010

FILED ‘
Jan 27 1997 8:00am
Secretary of State

MAMRAOIWMmA A,

3. Date Incorporated or Qualitied

06/10/1994

3a. Date of Last Report

05/01/1906

2, Principal Place of Business 2a. Mailing Address

21 26)

4. FE! Number Applisd For

Not Applicable

Suite, Apt # elc Sute, Apl. #, elc.

[ $8.75 Additional

E‘ E;l §. Certiticate of Status Desired Fee Required
City & Srate Cily & Stale &. Elaction Campaign Financing $5.00 May Be
23] |8 Trust Fund Contribuion Added 1o Fees
Zip | _ Country Zip Country 8. This corporation has liabllity fgr ing#hgible tax under 5. 199.032,
24] |2s] 23] 30 Florida Statutes MWves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WICHINSKY, GLENN E B1] Name
1200 N FEDERAL HWY SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
a3
84! City FL 85| Zip Code
11, Pursuant 1o ihe provisions of Seclions 6070602 and 607.1508, Flonda Statules, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famitar with, anrd accept the obhgations of, Sectian 607.0505, Florida Statutes.
SIGNATURE _

Thana e g n POt e oF regstees 2000 ane nie | ph able (NOTE Hegstarad Agenl sgnalure required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D (] oELeTE 14 T11LE - [T Crange [T Adition | &
HAME NAKIS, JiM 12 NAME §
seert aonness | 1495 NW 10 AVE 13 STREET ADDAESS o
cov-size | WRAMI FL 33138 14 TITY-5T-21P &
TILE (1] T oecere 21TTLE [ Chage L) Adaitien O
NAME NAKIS, JOHN 2.2 NAME
seeranoness | 1495 NW 10 AVE 2.3 STREET ADDRESS
LiTy-51-2IF Mm F'. 33136 2 4CITY-S1-2IP
mie D [T DELETE 31 TITLE L) Crange  [] adaition
NAME NAKIS-ALICHOS, ALEXANDRA 3.2 NAME
stacer anpress | 1495 NW 10 AVE 33 STAEET ADDRESS
CAv-ST-2P MIAM! FL 33138 34, CITY -S1-2Ip
T [T okiete 41 TME [JChange [ Addition
NARE 4. 2HAME
SREFT ALORESS 4.3 STREET ADDRESS
Chy.§1- 2w 4401y S1-21P
TILE [T peteTe 51TILE U Crange L1 Addition
HAME 57 NAME
STRIET ADDRESS 5.3 STREET ADORESS
CiTY-51- 21 5.4 CITY-57- ZIP
M [ DELETE 8.1 TMLE L Crarge (] Adaition
NAME 5.2 NAME
STREEY ADDAESS £.3 STREET ADDRESS
City-8T-21P B4 CITY-ST- 7

14, | do hereby certify that the infarmation supplied wih this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthsr certify that the
information indrcated an this annua’ report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under vath; that
1 am an ofhcer ar director of the corporalian or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blocw 13 f changed, or gn an attachment with an address.

SIGNATURE:)( ,,

ED NAME E:Qa;ue OFFICER OR DIRECTOR

Daytma Prone o

0188710



