2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055096

1. Entity Name

NVK, INC.

Principal Place of Business

1001 BRICKELL BAY DRIVE
#1400
MIAME FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE
#1400
MIAMI FL 33131-4938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90150 041 ***150.00

AR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
650857034 ot e
Zip Country Zip . Country 0 $875 Additional

§. Certificate of Status Desired Fee Required

6. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

; LJTMAN NEAL‘S . y

TR L L

1001 BRICKELL: BAY DRIVE
#1400
MIAMI FL 33131

Name

Micuac, V- F/Nucc.:o

- P

-|~Strest Address (P.O. Box Number is Not Agceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%?WKM HMietasy V- FiNvecio [-24-00

Sl'gnaturaﬁaed o printed name of fegistered ag8nt and title if eppiicable. {NOTE: Registersd Agent signature maqured when remstating) DATE

SIGNATURE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Sea criteria on back)

O

Make Check Payable to Department of State

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _
TITLE P [ pelete TILE dChange [
NAME NOVAC, NIKKI NAME

sTreer aD0RESS | 1001 BRICKELL BAY DRIVE, SUITE 1400 STREET ADDAESS

GITY-ST-2P MIAMI FL 33131 CITY-5T-2p

TILE (] Delete TITLE [JcChange [
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O oelets TITLE [ Change 30
NAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 1P CITY-5T-2P

TITLE e —p—— D.Delete ij_‘ . . i G Change D RPN
NAME NAME ™ o - - -
STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-8T-ZIP

TLE 7 Delete TITLE ] Change [
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Detete Tme [JcCrange (-:.
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that * v
hat my signature shall have the same legal effect as if made under oath; that | am an off|cetr Of it
port as reguired by Chapter 607, Florida Siatutes; and that my name appears in Black 11 ar Block i
{ l 1
L

SIGNATURE: X . .. e Al @/@5‘ 71 03%%.

SIGNATURE mﬂ Paﬁsn NAﬁE oF Mmu OFFICER OR DIRECTOR ta Dawl‘ne Phona #

13. | hereby certify that tha information supplied with this filin
indicated on.this report or supplemental report is trug and accurate an
of the corporation or the receiver or trusiee empoweged to execuq this




