3

2000 UNIFORM BUSINESS REFORY (UBR) FILED
' DOCUMENT # P99000069045 May 30, 2000 8:00 am

1. Entity Name

NI CORP. Secretary of State

05-05-2000 90069 009 ***158.75

Principal Place of Business Maiting Addrass
6995 NW. 196TH STREET ' 69% NW. 185TH STREET
#ES2 #E502
MIAMI FL 3315 MIAME FL 33015-256
Suite, Apt. #, efe. Suite, Apt. #, aiC. DO NOT WRITE IN THIS SPACE
City & State City & State . : 4, FE| Mumber Appiled For
al é’ §D97 205 9" o Net Applicable
. . L .
r Zp Country P . Country 5. Certilicate of Statys Desired IE/ $8.75 additiona)
- — It -7 L~ Fee Requited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Narne
KING, JULIUS lli Street Address (P.O. Box Number is Not Acceptable)
6995 N.W. 186TH STREET
#E502
MIAMI FL 33015 o FL 775w
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signaturs, typed of pited nesme of segitisned aga end e f epphoable. {MNQTE: Registeras Agent signature requicgd when réinstaing) QaTE
9, This corporation is eligible to satisfy its ntangitle FILE NOWT!I FEE IS $150.00 Elocii an .
Tax filing requirement and glecis to do so. After MAY 1, 2000 Fee will be $550.00 e T,ﬁzt“;:n%ag‘::rigt?uug\:mmg O ?il‘(?doio‘\:?esse
(See criteria on back) 7" | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pes;danf . Tl Dslete e (3 Change ] Addition
fawe Nind o dilbams - Kirle NAME
stoee ooress | (G4 Ak ) € pSF #EE T STREET ADORESS .
omv-sze ciig g, i 3304 CITY-S1-2P
WE - lf'}‘c ¢ P:; 25d ey f’ . [ oelee TITLE Othange T Addition
AN Suliuc Kins @ NAME ™ = e T
STRLET ADORESS | 3. VTRV NI Y b T 2 STREET ADDRESS
ONY-ST2P 4 fam, KA 2%4r$” ) CITY-ST.2P
me NSecrtphry T Delete e DiChasge [ Agdition
A/ - ;. . e .
HAME Suliwe KikglE L HAME
STREET ADDRESS | (~ Qg7 ¢ A 44/ L RS0 STREEY ADORESS
CITY-ST-ziP . At B30s5” CITY-S7-21P
e T7 eASulpre i . O osete me D Chenge ) addiiion
HAMS Mitd Lo Wi Uihpls - King . HAME
STREET ADDRESS @fg,‘;,y‘w IFeSH HESEL STREET ADDRESS
OS2 | H e, g RO ; CITY-ST-2P
TLE : o » [ pelete TITLE [ change  [CJ Addition
NAME ‘ o . NAME
STREET AODRESS . . ' T STREET ADDRESS
CITY-ST- 7P ) CITY-31.2IP
1ME O petete TTLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T=2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), 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 il made undger oath; that | am an officer or direclor
of the carporation or ihe receiver o frustee empOwered 10 exXBcute inis repor as required by Chater 807, Morida S1atutes: and thal my name appears in Block 11 or Block 121
—___chapped, o[on an attachment with an address. with all other like empowered. T -
e et PR30 306FI5-L773
SIGNATURE: SR

" Dae Daytitne Phons #

+

!
N
!



