2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040602 May 13, 2000 8:00 am

1. Enlity Name Secretal’y Of State

NIK TOURS' INC. 05-13-2000 90014 049 ***150.00
Principal Place of Business Mailing Address
1724 SW 93RD GOURT 1721 SW 93RD GOURT
MIAMI FL 303163 MIAMI FL 33165-7738
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 090 Applied For
7916 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
'- — Name__ e - - e 2t o, =
RIVADENEIRA, ALICIA .
' Street Address (P.O. Box Number is Not Acceptable)
1721 SW 93RD COURT
MIAMI FL 33165
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agen, or both. in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elecii o .
N tion Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Er :; Ilgznd g ;:rv]z::inuﬁl;ancmg 0 f;‘;d'egqohgg’é SBB
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11
TITE FD 1 Oelete TME [l charge [ Addition
NAME FELICEVICH, GUSTAVO H NAME
staeeT aDDRESS | 1721 SW 93RD COURT STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33165 CITY-5T-2P
TITE vsD [ Delete TLE O Change [ Addition
NAME RIVADENEIRA, ALICIA NAME
streeT aooress | 1721 SW 93RD COURT STREET ALDRESS
GITY-ST-Z1P MIAMI FL 33185 CITY-ST-21P
TNE [ Detete TILE [ change [ Addition
NAME ) NAME_ . . R
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-55-2IP
TITE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY -ST-71P
TITLE {3 Detete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [J Delete TMLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-TIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmentdﬁ 5, \ﬁlp i‘ﬁfi\@ﬁwﬁﬁd . /0‘265, PEAT

S = QaiRED 4/28/2000  305-554-9785

SIGNATURE: x4 2= s
TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytume Phone #

CR2E034 (9/99)



