2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

D

1.

OCUMENT # P99000059714

Entity Name

NIKOGOLD |, INC.

Principal Place of Business

1386 SOUTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062

Mailing Address

s

1385 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL. 33062

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20093 037 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

1

“BiACD

HANGO, FRANK

City & State City & State 4. FE! Number 65‘0930967 Applied For
Nat Applicable
Zi Count Zi Count - ' ’ iti
P ounity s ountrty 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =~ S Nam@e———r o = —

386 SOUTH FEDERAL HIGHWAY

POMPANO BEACH FL 33062

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligalions of registered agent.

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name cof registered agent and title if appiicabla.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition

NAME BIANCO, MARA NAME

sireeT aooress 13201 NE 36TH ST APT 6 STREET ADDRESS

carv-st-ze |FORT LAUDERDALE FL 33308 CIty-sr-21p

TITLE D 5 elete TITLE (O Change [ Addition

NAME BIANCO, FRANK NAME

sTreeT aDORESS [3201 NE 36TH ST APT 6 STREET ADDRESS

cry-st-zp - |FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE 7 Delete TITLE [CJ Change ] Addition

NAME . _ _ Bowwe = B - , _ .
CSTREETADDRESS [ B ' STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TITLE 1 [ Delete TITLE [ Changs  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ petete THLE [J change  (C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

itp an addres

, ‘f?

changed. or on an attachment

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 | gm an officer or director
of the corporation or the receivir or trustee empowered to execute this report as required by Chapter 807, Floridg Statul

ith all other |jke empowered.

ALCIUIRED

@
SIGNATURE: &l
N\ SIGNA} unAANDT\fFED OR mesn NAME OF SIGNING QFFICER OR DIRECTOR

; and that my n app(q(jl -Block 10—Dr Block 11 if
N/ T%\ U6-096™>

Date Daytime Phone #

%

nv

CR2E034 (10/02)



