2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 13,2002 8:00 am
DOGUMENT #  P96000042175 Secretary of State

1. Entity Name

NIKYS OF SOUTH FLORIDA, INC. 02-13-2002 90230 023 ***150.00
Principal Place of Business Mailing Address

1682 W, 40TH ST. ~ 1683 W. 40TH ST. oUUZD4:

HIALEAH FL 330t2 HIALEAH FL 33012 U 4J ’-}

VNI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-%7 1 729 Not Applicable
Zi County Zi iti
ip ounitry ; p Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddluonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name - . -
COMPANIONI’ MARIA Street Address (P.0O. Box Number is Nol Acceptable)
1683 W. 40TH ST.
HIALEAH FL 33012
City ] . FL Zip Code

8. Tre 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 name of registered egent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOWI!! FEE IS $150.00 ) o
Tax g roquiroment and siots 0,06 60, After May 1, 2002 Fee will be $550.00 10- Bloction Catiwaion finencng - $5.00 ay B
(See criteria on back) a- Make Check Payable to Department of State rustrune Fontrbulien. Added lo Fees
11. OFFICERS AND DIRECTORS Jz ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME CAMPOS, IRMA Y NAME
STREET ADDRESS (1683 W. 40TH ST. STREET ADDRESS
cv-st-zp - (HIALEAH FL 33012 CITY-ST-21P
TITLE [ Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE | . ] Detete TITLE [ change [ Aadition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TILE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P

13. | hereby cerlify that the information s ied with TRjs filing does not qualify for the exemption stated in Section 119.07?3)“), Florida Statutes. | further certify that the information
indicated on this report or supple)né'ntal report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1 e empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that ghy namgr@ppears in Block 11 or Block 12 if
changed, or on C m;n with an addressf with all other like empowered.
; SR FRET AN N ST / ’ y;
SIGNATURE: v/ S04k 0 RERUIRED o

sIGNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR /Dala 4| Daytime Phone #

Luvae il

Ny

CR2E034 (9/01)



