IFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE:PARTMENT OF STATE
Katnerine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999 R

DOCUMENT # Pg4000056613

1. Corporation Name

NILE: ENTERPRISES, INC.

Principal Place of Business Mailing Address

P O BOX 600361 P O BOX 600361
NO MIAMI BEACH FL 33160

NO MIAMI BEACH FL 33160

IR

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 010 ***150.00

DO NOT WRITE IN THIS SPACE

07N

3. Dats incorporated or Qualifed

23]

N

i City & State
!

Trurt Fund Gontribution

07/28/1994
2. Princ pal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2! 26] 650510723 Hot Appicatie
Suite Apt. #, eic. Suite, Apl. #, etc. . . iti
P P 5. Cer ifcale of Status Desired O $8.75 Add_luonal
;ﬂ ;| Fee Required
City t Stat 6. Blettion Campaign Financing O $5.00 May Be

Addetl to Fees

Zip Country Zip Country 8. This corporation owes the current ye ar Intangible
;l IEI El m Personal Property Tax. [ es [Ono
9. Name and Address of Current Registered Agent 10. Narie and Address of New Registired Agent
81| Name
FEIALA, AMR A .
2801 NE. 183 STHEET 82) Street Address (P.0Q. E.ox Number is Not Acceptable)
SUITE 1604 33
AVENTURA FL 33160
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stitutes, the above-named corparation submits this statement for the purpo e of changing ils registered
offic: or registered agent, or soth, in the State of Florida. Such change wes authorized by the corparation’s board of directors. | hereby accept the appointment as segistered

CR2EN34,1.1/G8)

ageit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATHRE
Signatare, typsd or printac nama of registered ag ant and e I apphcable. [ OTE Registered Agent sgnature 1 sauved when reinstat ig) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER S AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [JChange [ Addition
NAME FEIALA, AMR 1.2 NAME
sreeTaoiress| 2801 NE. 183 STREET , SUITE 1604 13 STREET ADDRESS
CITY-5T-21 AVENTURA FL 33160 14 CITY-ST-2IP ]
TTE VP ] ] DELETE 21TITLE CATY “[JChange [ Addition
e NERMIN, OMAR ——> (-~ &N G < avane —> Netmfpy 45 /08 LA
streeraocress| 2801 NLE. 183 STL, STE. 1604 23 STREET ADDRESS P e ‘
CITY-ST-2F AVENTURA FL 33160 2. 4CITY-5T-2P
TIMLE [ DELETE 34TIME [JChange [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2FF 34.CITY-ST-ZP
TITLE [ DELETE 41 TME [[JChange [ Addition
NAME £ 2HAE
STREET AGL RESS 43 STREET ADDRESS
CITY- ST 2P 44CITY-ST-2IP
TIMLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST. 2
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADD €35 53 STREET ADDRESS
CITY.ST.ZP 64 CITY-5T-2IP |

14. | here:by certify that the inforr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 funthe- certify that the nformation
indiciited on this annuat repart or supplementsa | annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corpo alion or the receiver or trustee empowered to execute this report as raquired by Charter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atta shment with an address, witt all other like empowerex!,

’

. . '_,_/’
SIGNATURE: P

SIGN2 TURE AHTD O 2 PRINTED NAME-OF SIGNING OFFI( ER OR DIRECTOR

i

5\ zeh ]

s -3 70,

<

Dals

Daytima Phone #




