2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000006613 R croiany of Stata™

NIKO PRODUCTS, CORP. 02-26-2002 90151 021 ***150.00

MIAMI FL

2. Principal Place of Business 3. Mailing Address

ARSI
2520 W) F7 AVE. | 2520 Wbkt T7AVE.

Suite, Api.. # £te. Suite, Apf #, etc. DO NOT WRITE IN THIS SPACE
£ 240 Sre. 2«¢o

|
City & State , City & State Applied For

ey 4. FE| Number
YV o7 // A7 G4, A7 650688477 Not Applicable
! j $8.75 Additional

‘%p 3/ 72 Cﬁrb Z§ 3 / 72 Crfuy 5 4 5. Cerlificate of Status Desired 0 Peo Required

6. Name and Address of Current Registered Agent™ —~ "™~ = " - 7."Name and°Address of New Registered Agent — -
Name
FONSECA SALAZAR' ROOSEVELT A Street Address (P.O. Box Number is Not Acceptable)
1173 N.W. 123 PLACE
MIAMI FL 33182
City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and title it applicabia. {NOTE; Repistered Agent signaturs required when reinstating) DATE
o o comosiovnelgbs oo i vt | FLE NOWH PEE 1SR1S00° | 1. g Carvogn vncns | 95,00y
o ’ * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE (] Changs  [] Addition
NAME FONSECA, ROOSEVELT A HAME
staee7 aooress | 1173 N.W. 123 PLACE STREET ADDRESS
env-st-ze | MIAMI FL 33182 CHTY-ST-27IP
TITLE VD [ Delete TITLE [ cChange [ Addition
NAME LOPEZ, MONICA E NAME
streer anoness ) 1173 N.W. 123 PLACE STREET ADORESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TOE ST ’ ) O Deiete. e [T 7 R Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE ‘ {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-247
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receife}or trustee empowered to exacute this report as required by Chapter 807 ,Floriga Statutes; and that my name appears in Blopk 11 or jock 12 if
changed, or on an attachmen| wkh an address, with all cther like empowered. ?Z 3 55

"“a“éwa’ﬁ%?é‘&ﬁuﬁg@ P 2/2%62 45 §9/2

-

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

CR2EQ34 (9/01)



