FILED
Apr 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION =~ ecrefary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P96000057787 03-31-2003 90235 021 ***150.00
1. Entity Name
NUKI, INC.
Principal Place of Business Mailing Address
6710 N. ARMENIA AVENUE 6110 N. ARMENIA AVENUE
TAMPA FL 33504 TAMPA FL 33504
Suite, Apt. #, otc. Suite. Apt. #. etc. T Ol CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
. . 59-338%13 Nat Applicable
Zip Counry Zip Country 5. Centificate of Status Desied ~ [J  98+79 Additional
Feo Required
-—._ . B, Nameand Addroas of Current R .- 1.-Name and Addresa of New Reglstarad Agent. e
eI T -:"”'.—“_’h‘ e '.-:‘..—"‘"‘? e S T '::; - |=NE _- m—_k_-—:_ﬁf‘__"——::;-—k—;ba_.:;—*—b_-"m -f-—"-'j_:_‘_h‘—’;‘,_- S T . s
o = . 8. * = ; oIz -
ME‘"A’ VIVIAN . Streal Address {P.0. Box Numbar is Not Accoptable)
6710 N. ARMENIA AVENUE
TAMPA FL 33804 . .
City : Fﬂ Zip Code
] 8. The above ngawe jaStatement lor the purpose of changing its registered oHice or registered agent, or both, int lhe State of Florida. | am famifiar with, and accept
the obligais : Y ‘
IGNATUI : 4 4 i
8 G URE_ s.med kiprtnc mﬂmﬂ-wmmym' "avpiicalle. (NOTE: Flegistoned Agant signature recuired when reinstating) DaTE
7 +
' Aﬂ:lLE N?\’ll!l FEE Iﬁlasgégg 00 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fes wi g Trust Fund Contribution. O  Added io Foes
. Make Check Payable to Florlda Departmant of State -
. 10.- . OFFICERS AND DIRECTORS” 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
* TmE oP O beizte me | OFFWER D1 Crangs ) Aadtion { &
e MEJIA, VIVAN A RODRIGUEZ,MARIA g
streer A0DRESS {6710 N. ARMENIA AVENUE SREIADDRESS | 6710 N, ARMENIA AV. 3
orv-si-ze | TAMPA FL c- s1-27 TAMPA, FL 33604 w
D . — o
TME D ¥ Deiete TME OFF ¥ R [ Change g] Addition 5
HAME MAINA, VIVIANA NAME CHAVEZ, MARIELA :
STREET ADORESS | 6710 N ARMENIA STEETAOES | 6710 N. ARMENIA AV
ore-sT-2P | TAMPA FL CY-sT-2P AMDR T
WLE~  eem| - e L mEr L e — - Deletar— TME < 3t [ o wmwome= o s = - ... ow.- . -] Change. ] Addition |, _.
_NAmE - e e e e v v o CNRME o | . et — b
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY- §T-2P
e O Detete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TMLE 1 Detetg TE . [OCtange [ Addltion
NAME NAME
STREET ADDAESS STREST ADGRESS
CiTy-S1-2iF CIrY-S1-2IP
TILE O perete TIMLE . [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this repori-s N ental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation i trustes el b execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed. or on anj3 i other like Bmpowercgh
=
SIGNATURE: 9] 3 c-75/673
. ER OR DIAECTOR / MZ Dayticne Pore #
4




