FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

NILE ENTERPRISES, INC.

Prncipal Place of fusinens

P ¢ BOX 800061
NO MIAMI BEACH FL 33180

P94000056613 (0)

Mailg Address
P O BOX €00361

NO MIAMI BEACH FL 33160006t

FILED
Jan 17 1997 8:00am
Secretary of State

R R

B

g

S G

2. Princpal Place of Bus ninss

Suite, Apt #, et T

25|

oD Name and Addres
FEIALA, AMR A

400 KINGS POINT DRIVE APT 708
NO MIAMI BEACH FL 33160

bag

o, ar b

15 af Sec

3. Date incorporated or Qualifed | 3a. Date of Last Report
;éi:n}.\hﬁlihl'lg Addrass 4. FEI Number tdpnliad For
26] 650510723 Not Applicable
Sule, Anl. #, et §. Certificate of Slélus Dasired 0 $8.75 Acaitonal
a Fes Required
______ Uity & State 6. Elaction Campaign Financing $5.00 may Bs
o _33_1 N Trust Fund Contribution Added to Fees
Country g Country 8. This corporation has liability for intangible tax under 5. 199 032,
29.1 331 Florida Stalutes Yos [ Mo

urrent Registered Agent

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy 85| Zip Code

FL

lions GO7 0
w the St

e of Floridn

anel 607 1508, Florda Slatutes, the above-named corporalion submits this stalement Ior Ihe purpose of changing 18 registerad
. Ik uch change was authorized by the carporation's beard of directors. | hereby accept the appointment as registerad
agent | am farmear with, and accept the abligabans ol Sechon 607 0505, Florida Statutes.

infore at:

SIGNATURE:

st or ks annna. ey
Lasn an altisar or cdiractor af the corporatinn o the rece
appears n Biock 12 or Biock 130 changad, or o4 an allachment with an address

-
SIGNATURE ANDLPYPED OR PAI

Wit e suprlemantal
1441

X

NTET NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE ] . _ B}
Slgnatoar e il (I I At [NCGTE Flegiztcted Agent sigrature reqaired when reinstaling) DATE
12, —OFNCERS AND DIRTCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| @
it 1] [T DELETE 11 FILE L] Change T Addition &
NAML FEIALA, AMR A 12 NAME 3
sreet aueress | 400 KINGS POINT DRIVE APT 708 13 STREET ADDRESS 2
| cmseze NORTH MIAMI BEACH FL 33180 140 -51- 2P &
Lt T oeceTe 21 THILE [JChange ] Addition |Q
NAME 2.2 HAME
STREET ADDRE 55 23 STREET ADDRESS
Lorstae L - 2 40my-ST-2P
e BTG ATHLE [T cChange ] Adaition
NAKE 3.2 NAME
STREET ADTIRE S 2.3 STRZET ADDRESS
CITY-§T- 7 - 34 LATY-S1-2p
Tt ] T enn 41 WL [ Change L] Addition
NAKE 4.2 KAME
SIREET ALINE S5 4.3 STREET ADDRESS
CIrY-S1 2 44 CITY-5T-7IF
Mt ) i CT o 51 TITLE [Jthange ] Addition
HAME 5.7 KAME
SHFEET AL SS 5.3 STREET ADDRESS
Y51 2P o 54 CITY~51- ZiP
I CToee 6.1 TITLE [ change [T addition
NAME 6.2 NAME
SIRZET ADDRE 56 6.3 STREET ADDRESS
| Cnv. 51 2F e e g4 CIy 5120
14, 1 do y hat the infornaton supplica welbes bling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

anraal report s true and accurate and that my signature shall have the same legat effect as it made under oath; that
o or ruslee empowered (@ execute this reporl as required by Chapter 607, Florida Statutes; and that my name

3°§s: 374

Cale

Daytiere Prawen W

G



