2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044633 FILED
1:“;';”" - Apr 07,2000 8:00 am
il .
' ecretary of State
04-07-2000 90033 032 ***150.00
Principal Place of Business Mailing Address
600 NE 167TH STREET 600 NE 167TH STREET
NORTH MIAMI FL 33162 NORTH MIAMF FL 331€2-2400
us us .
T s NGO A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0508083 Mot Applicable
Zie Country Zip Country 5. Certifcate of Status Desred ~ []  $0+79 Addiional
' Fee Required
—- 6. -Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAKIS, JORN Street Address (P.C. Box Number is Not Acceptabla)
4900 N 33RD CT
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typad or pnnted name of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After M@Y 1, 2000 Fee will be $550.00 1 5{'3;1 lggn%agoli:::ﬁ:ug‘:r‘cmg O fciscl.QRONllaeig °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS ]_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O Delete e ] P Thange [ Addition
HAME NAKIS, JIM NAME NAKLY T st
STREETADDRESS | 1495 NW 10 AVE sTreeT ADDRESS | 44 T 00 ks m"v‘"""l@-‘ -
GrFy-S1-21P MIAMI FL 33136 CITY-ST-7P HolL{Wool [ 2302
e D O] Delete TITLE @thange [ Addition
NAME NAKIS, JOHN NAME MAKLS Tornd
STREET ADDRESS | 1485 NW 10 AVE STREET ADDRESS |4 4O O N- 3‘3 rel o“
orv-si-2p | MIAMI FL 33136 ovser | Hellyomoodh R D 302-L
‘e - [0 - ) T Ooelste me | ¥ [ Change  [J Addition
NAME NAKIS-ALICHOS, ALEXANDRA NAME
sTREET ADCRESS | 1495 NW 10 AVE STRECT ADDAESS
CITY-5T-2IP MIAMI FL 33138 CITY-$T-2P
TITLE [ Delte TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address, with all gther likg empowered.

SIGNATURE: NPy e > . ‘7‘//'/00 éo-fﬁ({‘f’f//[

[AAGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { / Dxe Daytime Phona #

CR2E034 {9/99)



