SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE-09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

NISKER U.S.A., INC.

P98000081424

Principal Place of Business

10175 COLLINS AVENUE #702
BAL HARBOUR FL 33154

Mailing Address

10175 COLLINS AVENUE #702
BAL HARBOUR FL 33154

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90015 040 ***550.00

IYIL34 - YUULD - 40

WA

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. C e ) — - 09/18/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_5| 16211 NE 18th Ave 65-0876125 Not Applicable

(22)

Suite, Apt. #, efc.

Suite, Apt. #, etc.

27] ATIN: Warren Freistat, C.A

O $8.75 Additional

5. Certificate of Status Desired Fea Required

BRAMNICK, MARIO ESQ.

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E North Miami Beach, Flori JTaJs¢Pand Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 25 El AT1ED m 11 © A Intangible Persenal Propesty. m Yeos D No
9. Name and Address of Current Registered Agent ik b 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

9050 PINES BOULEVARD

SUITE 450 83

PEMBROKE PINES FL 33024

84| City FL as] Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE '
Signature, typed or printed name of registered agent and titta f applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PSTD L1 eLETE 11TITLE [ ] change [ Addifion
NAME NISKER, DAVID 1.2 NAME
smeeTaooress | 10175 COLLINS AVENUE #702 13 STREET ADDRESS
CITY-5T.ZIP BAL HARBOUR FL 33154 14 CITY-57-21P
Tme ] pELETE 24TME [ crenge [ adaition
NAME 2.2 NAME
STREETADDRESS | . 23 STREET ADDRESS o o
CITY-ST-2IP 24 CITY-ST-ZIP )
TILE [Joetere 3ATILE [ change 1) Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34 GITY-ST-ZIP
TImE [ peLere 4ATITE (] change [ adaiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-IR
ILE [ JoeLeTe 51TITLE [ change L1 addivon
NAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS ~ -
CITY-5T-2IP 54 CITY-ST-2IP
TILE [Joetere 81TIE F1 change | addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual réport 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 of the corporation or the, recei

in Block 12 or Block 13 if nged, ar ory ah fittach fhent with an address.

WA 5 DD N 1skeR v z,199 -

SIGNATURE: [/ LA AV

S ay

or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

VEIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Data Dayime Phone #

CR2E034 (5/99)

e

i
‘:
j
08
.
§




