FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT . ’:iy,"“ ‘Jl.r,'\
CORPORATION T I ‘T..\I‘
ANNUAL REPORT Wi
4

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NILOR ENTERPRISES, INC.

Frucipial Place of Busincss

a |26
Suite, Apl. A, etc. |
72 . 27|
City & Stale

W

" Country

los}

NIEVES, ELIZABETH
. 3031 NW. 12 TERRACE
MIAMI FL 33126

¥
711, Pursuant to 1
agdat | am familar with, and aCCep[ the obligations of,

sIGNATURE

?a‘l e 28]

s Name and Add re ss of Current Regls

P98000058748

Moiling Address

F9 NW. 12 TERRACE 3301 NW. 12 TERRACE
MIAMI FL 3126 MIAMI FL 33126
2. Principal Place of Business _21 Mailing Address B

Suite, Apl ¥, e1c.

City & Slate

Zp ’ ’ _Cou'r-nr);
[30]

B1 .Name

83|

_34_ “Ctly

avisions of Sectons 607.0502 and 607, 15{18 Flonda S(d!ule:, “the above named Lulpuld(lon subls this staterment for the pulpoab of ¢changing it
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporahion's board of dreclors. | hereby accept the appoiniment as reg-:lured

Secuon 607.0505, Florida Statutes

82| "Sireet Addross (P O Bax Number 1s Not Acceptable)

DD 10

][ ] 000 ¢

P d bl Wit ||~J ln.n ‘-}'AH
3 Date Incorporated or Qudllh.d

5 O

 06/30/1998

4 FEiNumber o T Applied For
(05-0850867 T N.E'_..A_Pé@@}

$8 75 Adduonal

5. Cortifcate of d
5. Coertifcate of Status Desire {1 Foo Rf_.qulrc.d

$5 00 May Be
___Addedlo Fees

6 This c,urporahon owes "’IU c,um,nt year Inla qQiple
Personal Prapedy Tax Yes
10 Name and Address of New Regns‘.lerecl Agem B

U Heuhon Campa;gn flnnncmg [
‘{rusl Fund Conlnbutlon

L

e

Biynalire tpped of pﬂrLz.d TistTd of Fegjitried a_|enl anit tle OTE Reyrsternd Agont Bgedlure tegured whon feaslabiogy DATL
12 OFFICERS ANC DIRECTORS ' J13 AN One iAot B0 O8I0 R AND DIRE G
wme | pID T Cloecete T ime ' T Ccnangs T[] Addi
HAME NIEVES, ELIZABETH SZNAME
streeTanoress] 1338t S.W. 46 TERRACE 1.3 SIREE T ALORE 55
CITY-5T-29 MIAMI FL 33175 . o Rsarrsrae o e
TTLE vsD []DEIETE 21TTLE [1Change [7] Aduites
NAME LORENZQ, ROLANDO J 22NAME
streeTaDoRess| 13381 S.W. 46 TERRACE 23 STREE | ALIDRE 53
CiTY-ST-21p MIAMI FL 33175 o Qesoeste o o L
TILF [ DELETE 31TILE [ ) Cnange [] Ada.t.
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORE S5
CITY-S1-21P . o .. gascaresrae _ . o e
TILE ["] DELETE 41TALE [1Changs [ ]Addn
NAME 4 2HAME
STREET ADDRESS 43 STHEE T ADDRESS
CIvY-ST-ZiP . o Fomvstae ~ ) ) R
TINE {..| DELETE 51TIE [JChange  [] Addil
NAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
CITY-$1-21P 54CIY 51-2P
e T T T  Eloetkie TR TWRET T o T - +{jcnange T Adat
MAME € 2 NAME B (/‘L
STREET ADDRESS 63 STREET ADDRESS C -\ \U
CiTY-ST- 24 64 CITY-5T-2W

14. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118 07(3)1). Fidrida Statutes | furthér certily that tha informatan

indicated on this annual mport or supplemenlal annual report s true and accurate and thal my signature shall have 1he same legal effect as if made under oath, that | am an

officer or director of the © ration or he re:

Block 12 or Block 13 if ch ge,d aran a;u hment
SIGNATU RE g

l/( uRE AND TYPED ORPRINTED

WET OF trug

| an address, with all other hke empowered

fgd&ﬁ

NAME OF SIGNING OFFICER GR DIRECTOR

Elizabeth Nieves -President

mipowered 10 execute Lhis reporl as required by Chapter 607, Flonda Statules; and that my name appears in

04-01-99  305-836-2527

Lrate " TOaytima Froce &



