FILED

o0

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90023 047 ***150.00

DOCUMENT #  PQ5000046493

1. Entity Name

JONIK PROPERTIES, INC.

AV

Principal Place of Business Mailing Address

9715 W. BROWARD:BLVD- . - 95 W BROWﬁRD BLVD e L
129: .. o b . : i

PLANTATION FL° 33324

2. Principal Place of Business 3. Mailing Address

—— MR

Suile, Apl. #, etc, Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

650591842 Not Applicable
Zip Country Zip Counlry $8.75 agditional

0

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Regi;tered Agent . — 7 Name gnil Address 91 Nev\{ ﬁtigjsiered A_glint _ B
. U il V7 2 &2 Y Y )Y V2 - Y
SPANNOS NERISSA Street Address P.C. Box Nurmber s ot Acceptable @’
208 SW 2STREET G | ) B B eoabil) PLVD
:gMPANO BEACH FL 33060 L2 \ =23 /\)
CityQ —_ FL Zip Cod
Jip WTATID 2332 ¢

8. The above named entity s state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registered Agsnt signature required when reinstating) DATE

// ]
W'Slﬁfﬂmmﬂﬂnp_\mab\a.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Gelete TIMLE [ Change (] Addition §_
NAE VILLANI, DEIRDE NAME <
STREETADDRESS | 19701 NW 7 CT STREET ADDRESS 505
CITY-ST-2P MIAMI FL 23169 CITY-ST-2P s m
TITLE P O Delete T J O oS tenge [ Adation | G5
s SPANNOS, NERISSA we  NEeASSA SOANISS L T 0 g
STREETADDRESS | @415 W. BROWARD BOULEVARD #129 STREET ADDRESS O‘j 1S W 't QOBﬁ L
GTST-ZP | PLANTATION FL 33324 orvsie | QL )\)—Y ATIO _EL, ?33 A ¢
TITLE - - o - - ~—Hoeete ~—-famme_ _ | ) . DOchange [T Addmnn
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TITLE CYchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-§T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this repert or supp!emental rop

of the corporation or the recei

changed, or on an attacks

SIGNATURE:

ith this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, .wdh all other like empowered. Q‘ 5 }&
IR BRESARS) A Y AOS 5?9/02 78S 3YS

KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phane #




