371

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO8000108343

1. Entity Name

NINUKINS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

(03-14-2000 90003 031 ***150.00

Mai[ing.a'-\ddress

1465 NORTH PARK DRIVE
WESTON FL 33326-3208

2. Principal Place of Business 3. Malling Address H"“m “Iml

Suite, Apl. #, sic.

Frincipal Place of Businass

7955 NORTH PARK TRIVE
wobiun FL3JS26 -

T

DO NOT WRITE IN THIS SPACE

. £5-09387790

Suite, Apt. #, etc.

City & State City & Stete 4. FEI'Number™ Applled For
APPUED FOH Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificale of Satus D?swed O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ MName
ROSEN, HARRY M Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD STE 220 L
: WESTON FL 33331 -
City FL [ Zip Code

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

SIGNATURE

Signature. typsd of printac name of registered agant and s i epplicable. {NOTE: Ragrstared Agent signature 1equlted whan remstating) OATE
9. This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS $150.00 . o
10, Eleclio aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmsllF:n(;ago:rr?bnuﬁ::n g ﬁfda%qoh;:’;f e
[See criteria on back) Make Checit Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D -~ " O o WTE Dichange [ Addition | &
NAME PORBANDERWALA, ABID NAME <
smeer anoress | 1485 NORTH PARK DRIVE STREET ADORESS §
Y- ST-Z1 WESTON FL 33328 CIfY-sT-21 w
[
TITLE vji] O Detete e Ochange [ Addition | G
HAME KASSAM, MOB NAME
street acoRess | 1465 NORTH P DRIVE STREET ADORESS
cTy-S7-2IP WESTON FL 33326 ory-§T-21P
TILE [ velete TME O change [ Addition
NANE NAME
STREET ADCAESS STREET ADCRESS
CTY-S1-21P CITY-57-2P
TILE (3 Delete e 1 Change  [J Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE O Change ] Additien
HAME NAME
SIREET ADCRESS SIREET ADDRESS
ClY-5T-2P CIFY-$T-2P
TTE - 0O petete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
GITY-5T-2P 1t CIRY-ST-2P

13. | herety certify that th
indicated on this repo
of the corporation or theke
changed, ar on an attabAg

Phot qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further cartify that the information

o and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E" like empowsred.

t‘ion supplicd ya

R R R R e Ui
SIGNATURE: otk S E L O P (T BT G
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIECTOR Date Oayume Phona #




