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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION TLORDA DEPARTMENT O STATE May 15 1998 8:00am
ANNUAL REPORT

S Secretary of State

1998

DOCUMENT #  PG6000042175 (5)

1, Corporalion Rame

NIKYS OF SOUTH FLORIDA, INC.

' R AR

Princlps! Place of Business ﬁr:.'k;ﬂ'mg Address
1683 W. 40TH 8Y. 1683 W. 40TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/10/1996
2. Principal Piace of Busingss 28, Mailing Address 4, FEI Number Applied For
21] L 26 _ 650671729 Nol Applicable
Suite, Apt #, etc. Suito, Apt. 4, el 2
v P :I Hio AP 6. Cenificate of Status Desired [ $B'75 Additional
27 Fes Required
City & Stete . City & Stale 6. Elaction Campaign Financing $5.00 May Bo
26] Trust Fund Contribution O Added to Fees
Zip Counlry L Country B. This corporation owas or has paid the currentfear Inlangible
r*'gl I ,,_EEL,, m Parsonal Properly Tax due June 30, es  [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

COMPANIONS, MARIA 81| Name

1683 W. 40TH ST. 82| Strest Address (P.0. Box Number is Nol Acceptable)

HIALEAR FL 33012

83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Florida Stalutes, the above-niamed cofporalion submits this stalement for ihe purpase of changing its registered
offico or rogistercd agent, or both, in the State of THoricia. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farihar with, and accepd tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Blgranre typod o priotodt fame. of ragedened agend and i it anplealle INOTE: Regrstorad Agrnl signature required whor, 1emstating) DATE
12, OFFI1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s D (1 DELETE 1TILE [ change [ Addition
NAME CAMPOS, IRMA ¥ 1.2 NAME
sreeranoress | 1683 W, 40TH ST, 1.3 STREET ADDRESS
Y- 51-2F HIALEAH FL 33012 _ 14 CITY-$T-7IP
WLE [T oktete 21 7ML [CJ'change  [J Agdition
NAME . 2.2 NAME -
STREET ADDRESS 2.3 STRECT ADDRESS
CHTY-51-2P 2. 4 GITY-5T-2P
TE [T DELETE 31WILE 3 Change ] Addition
NAME 32 NI
STREET ADDRESS 39 STREET ADDRESS
CiTY-ST-21P _ o o 34.CITY-8T-2p
TIE ' I DELETE 41TILE T3 chenge [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-stpp { 44 CITY-5F- 7P
ILE ] oeLeTe B1TITIE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2P
TOLE [T oetete 6.1 TILE [T éhange L] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- §T-ZP o 64 CITY-51-71P

Y This T oos nol qualily for the oxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
plemental annual ropyL is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that L am an

iy o the receivor o lrustgg enmpowerad Lo execuie 1his report as required by Chapler 607, Florjda Stafutes; and that my name appears in

1,}(|r on an altachment withy/ah address
Ih2 76

14. | heroby certify thal tho infor
indicated on this annu T
officer or dirgclor of the corpor
Block 12 or Block 13 if chang

IR AT AT \ St

CR2E034 (10/97)



