2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014580
1. Entity Name FlLED

NICKA, INC. _
Principat Place of Businass ' Mailing Address SECRE "{} VY OF 5 T ATE
150 WORTH AVENUE 150 WORTH AVENUE TALL ARASSEE. FLORIDA
#218 #218
PALM BEACH FL 33480 PALM BEACH FL 33480 )
us us :
- . - o f
| J£3co ¥E 05 Ave 1. 16’.5 coME fl? FL ,¢re s
Suite, Apt. # afr 4 T 7| TsuitsyAptT#ete . T T DO NOT WRITE IN THIS SPACE
04— 8" /0% —
. Mty & State , |} . Citv & State —~ , | 4 FE Number Applied For
M Mlﬂb’lt 5"94 ¢ /‘L Co- A Mriami gd FL ' 65-0812312 Not Applicable
Zip Country - Zio” "~ Country " . $8.75 Additional
332 /6'.2 - - u.‘-A P 33,(£ Jy §. Certificate of Status Desired ¥ Foe Reguired
= — g Nama and Addreés of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e —meiem o o |l [ . I
TowsRobNG NG T am%ﬁ L A L e —
0. be eptal
3901 SOUTH OCEAN DRIVE T 2SO WE 'f?"ﬂ e, 7{/ 70 4
SUITE 1B
HOLLYWOOD FL 33019 . : = i
Y Miermy Re FL [ 283/6 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ [ Ao i} PP am——— .
G —— /0 ~20 ~vo
SIGNATURE
Signatura, typed o¢ printed name of registered agent and title if applicable. {NOTE. Registared Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ' FILE NOW!I! FEE IS $550.00 10. Election & an Financi
“fax fiing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Cempalgn Prancing Ly $5.00 way 8o
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE PSTD . Delete TILE PSTD Ktnange (7 Additon | S
NAME KHAUé(OV, ABDUZGABOR T &- NAME Khalbe ko v, Abduz ha ? fz) Q, L;»
sreeTADDRess | 150 WORTH AVE, S #218 STREET ADDRESS A If s o] » Bk |8
uv-s-2p | PALM BEACH FL 33480 rvsrar | 16590 MBI e #1058 S wHiamt B |
TITLE v X Delete TIILE Ol Change [ Addition | O
NAME SEREBRENNIKOVA, VALENTINA NAME SOoOOoO=Z2SnNESga9——e
streeT anoress | 150 WORTH AVE, SUITE #218 STREET ADDRESS -12¢ ED!’ DG""‘DI 017--006
CiTY-ST-2IF PALM BEACH FL 33480 ciry-st-zip k751, DU #***?SD oo
i M I veiete TTLE T mge D Addition
s | KHUOUSTOR, SERGUEI A . e e e L_- __ B
*Staeer aooress | 3901 SOUTH OCEAN DR, #1B ' ol YT XLl ok 4 %@E‘T (ﬁ
orrsr-z¢ | HOLLYWOOD FL 33019 orestzp PR G G d GabY
THLE -~ . ] Detete TITLE Tl change [ Addition
NAME ' NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TILE O oelete TITLE 5 a0 o0= J:L!ghon
e - S 700 O BT {007
STREET ADDRESS STREET ADDRESS *****‘*B ?5 **»*»*8 ?5
CITY-ST-2P : N ’ CITY-$T-2P S . 0 . !
TITLE ] Deiete TITLE CJchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SY-2IP
i 13. | hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
th indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e 0;] the cgrporahon or tha hrecerver %r trustes empoxj\{eret t?hexnlaﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: changed, ar on an attachment with an a 58, wi r like empowere
one ‘74 k’ 3a5 - P47 -0of. 4’
SIGNATURE: ___S! * REQZ 30’“?“ boe Khafleks 4/13/2000
SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OF] A .( Daylima Phone ¥




