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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 \:;1 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 97000025799 (2)
SRR IR RN

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mordhare Feb 04 1998 8:00am

1. Carpeoration Name

NIK ROSE ENTERPRISES, INC.

Principal Place of Business Mailing Address
3003 SW 18 STREET 3003 SW 18 STREET
MIARI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/21/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?‘ ’E’ ) é 5" OFF 77 /5 Not Applicable
Suite, Apt. #, ele Suite, Apl. #, atc. . iti
P P 5. Certificate of Status Desired el $8.75 Additional
;} ;;l Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
E‘ ;sﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This comporation owes or has paid the current yaar Intangible
m E‘ EI ;‘ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BARRIOS, JOSE ANTONIO JR. 81) Name
3001 NW 17 AVE. 82| Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL. 33142
83
Ba| City FL |as | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or buth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with. and accept the ohligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signaturs, typed o pririag name of regisiered agent and tille if applicable, {NCOTE: Reg stered Agent slgnatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD F T DELETE 1.1 TITLE [ change [ Acdition
NAME BARRIORS, JOSE ANTONIO JR. 12 NAME
sraeet sponess | 007 NW 17 AVE. 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33142 1.4 CITY -ST-20P
fITLE S ] DELETE 21 TIILE [] Change [ Addition
NAME BARRIORS, JOSE ANTION SR. 22 NAME
sReer appacss | 3003 SW 18 STREET 23 STREET ADDAESS
CITY-S7-2P MIAMI FL 33145 1 4GITY-5T- 2P
TILE k1) [T DELETE 31 TILE T Change [T Addition
NAME BARRIOS, LYDIA 3.2 NAME
stherv aopeess | 3003 SW 18 STREET 33 STREET ADCRESS
CiTY-57- 2P MIAMI FL 33145 34, CITY-3T-2IP
TLE [T DELETE 417I1LE [T Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-5[- 2P A4 GITY-ST-ZIP
TILE 1 oELETE 51 TITLE [d Change L Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CiTY- ST-2P
SITLE ) [ oelere 51 TITLE [ Change | Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -3T-ZIP . i 6.4 CITY- S1-ZIP
14, Feraby certily hat the miormalion suppiied wilh this fing does not qualily for the exemplion Stated in Section 119.07(3)(), Florida Statutes. | further cartify that the mformation

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered ta execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Blgck 13 if changedl. or on an attachment with an address.

QIGNATURE: B, s M it BEQUIRED Ied e G¢ (25 L35 335

CR2ED34 (10/97)



