2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000081424 Jan 29, 2000 8:00 am
1. Entity Name
NISKER US.A. ING Secretary of State
T ) 01-29-2000 90030 011 ***150.00
Principal Place of Business Mailing Address
10175 COLUINS AVENUE #702 16211 NE 18TH Ave
BAL HARBOUR FL 33154 ATTN: WARREN FREISTAT. CA
NORTH MIAMI BEACH FL 331624751
us
TP s IWARRRHAT I REBY R AL
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT V\;RITE IN THIS SPACE
City & Slate City & State 4. FEI Numb " |Applied For
mEer 60876125 o
zp Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
! _Fee Required
- ~@§>Name and Address of Current Registered AgentZ . ~—= .- .-|5277° | 7. Name and Address of New Registerad Agent - e -
Name
BRAMN‘CK, MARIO ESQ. Street Address {P.O. Box Number is Not Accepiable)
9050 PINES BOULEVARD
SUITE 450
PEMBROKE PINES FL 33024 o FL i—-il.p coso

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable- {NOTE' Registerad Agent signatiure required when reinstabng) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS_; $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE DO change [ Addition
NAME NISKER, DAVID NAME
STREETABDRESS | 40175 COLLINS AVENUE #702 STHEET ADDRESS
erry-ST-2IP BAL HARBOUR FL 33154 Cimy-sT-7P
TITLE 7 Delete TiTE Dl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mMme < 77 ) T ’ [ etets ™ ST T - ST T T "[Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST- 79
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TiTLE . [ Delets TITLE (J Change [ Acation
NAME ' NAME
STREET ADDRESS " STREET ADDRESS ,
gITy-ST-2IP , CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

“13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ir: dress, with gl other,like empowered.

),

g s1ale g oY
SIGNATURE: i‘.i.,\i',;‘.. \.I}ﬁM A5 AL *-%Eg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




