2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90031 047 ***150.00

DOCUMENT #  P98000081424

1. Entity Name

NISKER U.S.A., INC.

Mailing Address

16211 NE 18TH AVE

ATTN: WARREN FREISTAT, CA
NORTH MIAMI BEACH FL 33162
us

Principal Place of Business

10175 GOLLINS AVENUE #702
BAL HARBOUR FL 33154

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0876125 :;;r:zc:};::arble
fi;i o iojmry__ o 1 Z|p— . C-)ountry L 5._ge[liiLc:§le_oj_$tz§tqs D?sired i I:] ifg"gglaf‘:;ﬁoiﬂ__ .
6. Name and Address of Current Flegis'tered Ageni 7. Nama and Address of New Registered Agent
Name .
BRAMNICK, MARIO ESO. . RR @Om I\g /r C/{; /‘:{ﬁ/@ /0 EXR.
9050 PINES ;oumvmn SA‘?@BSP@ PINISBEYD
SUITE 450, - Svite  3bb
PEMBROKE PINES FL 33024 City Z
i@mbrooke Pines FL [*3302Y

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if appliceble.

{NOTE: Registerad Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. M

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD [T Delete TILE [JcChange [ Addition | 5
HAME NISKER, DAVID NAME &
steer anoress | 10175 COLLINS AVENUE #702 STREET ADDRESS §O§
erv-st-ze | BAL HARBOUR FL 33154 GITY-S1-2IP @
e O Delete TTLE I Change [ Addiion | 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-21F

TME - T T T OBeee” T TR T [ e s s = 3 L0 T Ochange. -0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2IP

IE [ pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS N sreer apoRess

CITY-5T-2IP CITY-57-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

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 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
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit}gj; address, with all other like empowered.

SIGNATURE: _ STt THe s

SIGNATURE ANDTTYPED GR PRINTED NAME OF SIGNING OFFICENOR DIRECTOR D kt/l D M I S A/E ﬁ

Date Daytime Phone #




