FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

§
i

=

DOCUMENT #  P98000081424 ecretary of State
1. Entity Name 04-09-2003 920193 033 ***150.00
NISKER U.S.A., INC
Principal Place of Business Mailing Address
10175 COLLINS AVENUE #702 16211 NE 18TH AVE
BAL HARBOUR FL 3354 ATTN: WARREN FREISTAT, CA
NORTH MIAMI BEACH FL 33162
" NN ARV R ERIRH A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65.0876125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdd‘""f‘a'
- e R i 0. Feea Requirad
6. Name and Address of Curreni Reglstered Agen! 7. Name and Address of New Registered Agent
Name

BHAMNICK MARIO ESQ. Street Address (P.O. Box Number is Not Acceptable)

8050 PINES BOULEVARD“ 3

SUITE 366

PEMBROKE PINES FL 33024 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registerad agent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
Aﬂ::lfa;‘l?\;f;:)ls ;Es\,l,ﬁ;i?&gg o 9. Election Campaign Financing $5.00 may Be
: ’ " Trust Fund Contrigution. O Added lo Fees
Make Check Payable to Florida Department of State
10. + QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ‘ . ] Delete e [Jchange [ Addition
NAWE NISKER, DAVID NAME
sTReeT anoRess | 10475 COLLINS AVENUE #702 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP L cy-sT-2P o o ) ~ ]
IMLE [:l Delete TITE []change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mE [ pelete ME . Llchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O3 Delete TITiE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certity tha the information supplied with this filing does nat 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowelfed to W as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere

changed, or on an attachment with an agdress, whhjal othgr jike e
| 02 AVR 2003
signaTure: _ SIGITMAGE 409 YRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ’ Daylime Phone #

CR2E034 (10/02}




