2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P96000042175 Apr 10, 2001 8:00 am
1. Enity Nae ecretary of State
NIKYS OF SOUTH FLORIDA, INC. 04-10.2001 90146 030 ***150.00
Principal Piace of Business Mailing Address
1683 W. 40TH ST 1683 W. 40TH ST.
HIALEAH FL 33012 HIALEAH FL 33012 y 1
06034071
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘(I;E Applied For
(ﬁ ,f’. A 7 / 7 7% Not Applicable
Zi Countr Zi Countr i
P ¥ P b4 5. Certificate of Status Desired [ $8'75 A_ddlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPANIONI' MARIA Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Nu i 5C ]
1683 W. 40TH ST. -
HIALEAH FL 33012
City Zip Code
8. The above namecd cntity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, yped o printed rame of cegiziered agen: ard tle i appiicabie {NCQTE: Regisicred Agent s gnalurs required when reinstating) Cale
. - s - e EILE MW EEE ab
9. lhusf?orporauon is ehtglb\g l(\) S?“Stfygs Intangible i lj!:_C::CI‘; Wi FEEIS S ISSGD 10. Election Campaign Firanaing $5.00 vay 3¢
3 . ar MA : ~may - ; ) .
ax filing requirement and elects to do so Am_f;ﬂ; V1, ,.E]O Fee wili & b2 5550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable (o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 01 Delets IR O Change [ Additior
WAME CAMPOS, IRMA Y NAME
steeeT A0ORESS | 1683 W. 40TH ST. STREE T ADDRESS
CITY-ST- 7P HIALEAH FL 33012 CHY-ST- 7P
TLE T Detete TITLE T Change [ Additien
NAME NAMSE
STREST AGDRESS STREZT ASDRESS
Ciry -Si-21p CITY-S7-2IP
TULE [ Delete TIELE [ Change [ Additon
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P LITY-ST-ZP
TITLE M pelote 1LE [JChange ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21 CATY-ST-719
ML ] pelste THLE Ol Change [ Adction
NAME HAME
STREET ADDRESS STREET AZDRESS
CIiTY-87-2IP CITY-ST-21P
TLE O Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-2IP . Chiy-ST-ap
13. | hersby certify that the information supplied with &his\iiing 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 supplemental repor-isTye and accurate and that my signature snall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empaoyerdd (0 execute nis reponi as required by Chapler 607, Florida Statutes; and thafmy nanfe appears in Biock 11 or Block 12 if
changed, or on an attachment with an address?g?yvfall other like empowered. ‘,'
: . TRl ’
- S M @
. { /@)

\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR lrfate Caytre Phens i |

CR2E024 {10/00}



