2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022469 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

NICRON, INC. 05-02-2001 90133 040 ***150.00
Principal Place of Business "~ Mailing Address
4621 HOLLYWQOD BLVD © 4621 HOLLYWOOD BLVD
#100 #100 944499
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
us us )
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0578491 Applied For
Not Applicable
- " 7
<p Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
i . ..5. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent
Name
WASSERSTROM, BARRY
Street Address (P.O. Box Number is Not Acceptable
4621 HOLLYWOOD BLVD ‘ plable)
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . . .
T ;siglzprpcrza K?:;:\ enltg:;nd Tesctsjstc:{t;o Sr;a gible After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
ax liling requireme: e - er 1 e wili oe . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE bP . ﬁem TinE Pilss %ge [ Addition
NAME ROVZIN, RUBIN NAME RoidN
r > A*R
sTReET ADoRess | 2812 NW 35TH STREET STREET ADDRESS 3-8"'\' Ry g T TR .
orv-st-2f | MIAMI FL CITY-51-2P * MM BDr' P{...,
LE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvsze ) o omy-st-zp _ ; B “
TITLE ' O peate THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
TITLE ) 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ palets TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

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 sugaemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Pith an address, with all other, ke empowered. ﬂ
f-/‘b/ o

SIGNATURE AND TYPED OR PRINTED NAME OF smmﬁcen OR DIRECTOR Date Daytime Phono #

S

0105702

CR2E034 (10/00)



