2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT # P99000006613

1. Entity Name

NIKO PRODUCTS, CORP.

Secretary of State

01-21-2003 90098 043 ***150.00

Principal Place of Business Mailing Address

NIRRT AR

2520 N.W. 97 AVE 2520 NW. 97 AVE
STE 240 STE 240

MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Nw. 6% &

'_\

oamné,

8221

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

ity & States City & State 4. FEI Number Applied For
Mami Tl 650888477
20 (0(0 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
56‘ Fee Required
6. Name and-Address of Current Registered-Agent——— e | Sk ——7=Name amtAdidress-of-New-Registered-Agent— —
Name

FONSECA SALAZAR, ROOSEVELT A
1173 N.W. 123 PLACE

Street Address (P.O. Box Mumber is Nat Acceptable}

MIAMI FL 33182

™

City Zip Code

FL

_ 8. The above hamed entity submits this statement for the purpose of changing its registered
the cbligaticns of registered agent.

! SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and titls if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD (1 Delete T oD W W change [ gt
e FONSECA, ROOSEVELT A NAME FOMBECE, RoooONe
STREET AD0RESS [ 1173 N.W. 123 PLACE STREET ADDRESS 82,2:}' W, o
orv-sT-zP  (MIAMI FL 33182 CITY-ST-2P M‘am‘ ﬂ 23l
TMLE VD 3 Delete TITLE %Change [] Addition
e LOPEZ, MONICA E e Lope., Monica € +
STREETADDRESS | 1173 N.W. 123 PLACE STREET ADDRESS 6221 D w b@ ©
cmv-sT-z | MIAMI FL 33182 CITY-ST-ZIP M‘Qm[ ) Ft 33{@(0
il - "1 Delele T ST oRnge [ Amion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f omv-stzp

12. | hereby certify thal the information supplied with this filing does not qualify’for the exemptron stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this réport or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: : T<I6T§J\”'.WU}% {ﬁme% &)

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

CR2E034 (10/02)




