2002 UNIFORM BUSINESS REPORT (UBR) A 17FI2]6%)8 00
r :00 am
Do ¥ PB000059789 ecret,ary of State

1. Entity Name

NINIGRET ASSOCIATES, INC. 04-17-2002 90168 019 ***150.00
Principal Piace of Business Mailing Address

210 EAST COMMERCIAL BLVD, 210 EAST COMMERCIAL BLVD.

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

[ R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854738 Not Applicable
Zi Countr Zij Count| ith
P 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = — - = 2zName - ns "f,'".u‘::_'ﬂfﬁ— F e SR LYl
HOPKINS, ADELE M /?.M /%ﬁ%r{

APT “05’ Stry Adt;zss (P.O. Sox Number J?B/tyce%é A 3 J‘ﬂ?

2639 N RIVERSIDE DR
POMPANO BEACH FL 33062 N Lgydesdrte Bl-The, Sep FL | 855,

entity submits this statement ¢ the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

<‘/ — 0= >
(NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eiiginls to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln_g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution. 0 Added to Fe{;s
(Ste criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D O Delete THLE [Jchange [ Addition | &
NAME HOPKINS, ADELE M NAE S
STREET ADDRESS | 2639 N RIVERSIDE DR | STREET ADDRESS &
CITY-ST-2IP POMPANO BEACH FL 33062 | ciry-st-zp - Q
TITLE S 7 Delete | T [ change  [] Addition 5
NAME HOPKINS, ADELE M NAME
streer aopress | 2633 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CImY-S1-2P
TITLE T 3 Delete TITLE = Clchange [ Addition
=)= NAME el ngj_(‘m_s_ﬂnl:l E:M e <HAME ol P o
STREET ADDRESS | 2638 N RIVERSIDE DR M staeer obaess i
CITY-ST-ZIP POMPANO BEACH FL 23062 CITY-ST-2P -
TTLE O Deteie {IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P | cimy-s1-2ip
TITLE O pelete | TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeas with an address, with all cther like enfpowered.
SIGNATURE: ﬁ////ﬂ/ Wi A5 . /- 95?/- G35 J)B}é

SIGNATURE AND TYPED OR PRINTED NAME OF sm)ﬂe OFFICER OR DIRECTOR Date Daytime Phone #




