2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069045

1. Entity Name

NIJU CORP.

Secretary of State

03-31-2003 90196 048 ***150.00

Principal Place of Business
17639 SW 31 CT
MIRAMAR FL 33029

Mailing Address
17639 SW 31 CT

MIRAMAR FL 33029

» s

IR

2. Principal Place of Business

/0770 Al Preserve Ww

3. Mailing Address

/0770 A Preserve a}w

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

[06 DIA

KCHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

ty & Stat City & Stat, 4, FEINumb Applied For
”’fk‘;"i}aﬂinr /_/.. T ) M| yrﬂat;ﬂf‘" / T —— T ¢w'6m72084_ M NE:)Applicab\e -
Count Zi Countr " . . it
3§ 0 23’ you}% Ip330‘2( u/{iry 5. Certificate of Status Desired O ?ese ;esql:;?:‘;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

e
T

e ouli us Kimg T

KENG JULIUS “l " Street Address (P.O. Bax Number is Not /fcce tabls)

. 6995 NW. 186TH STREEF 770 M. Preserve Way

#ES02 Uvit # 706

MIAMI FL 33015 : Citth.ﬂ_.qmﬂr FL Zi&%:ge; P

8. The abovo named entity smeits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I the obligations of registergdfagent. 1

2 KE Sulius oy

Foyoz

. SIGNATURE

n Z\gnatum_ typed or printed name of registpvei Zam and titla 1 applicable.
'y

{NOTE: Registered Agent signature raquira( when reinstating)

AaTe

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ~ _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
ILE PT [ pelete TITLE w Mne [ addition | &
e KING, NINA W Nt g ) Nenh s
STREET ADDRESS | 6395 NW 186 ST #E502 STREET ADDRESS | f 0'7'70 M. Preserve w#‘{ "~ /0L g
orv-st-ze | MIAMI FL 33015 ov-si2e WA A, £ . B3025 ~ o
TinLe VS O Delete e Vs @Thange [ Addition %
v KING, JULIUS I o Kiug Sulias 11

street aoohess | 6995 NW_186 ST_#E502_ _ e N smmniress | 077D M, [Feservie U py ¥ re

orv-sr-ze | MIAMI FL 33015 st | Miramdr Ffe 38028

TILE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP OITY-§T-21P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TITLE [ Detete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IF CITY-8T-ZIP

TITLE O Delete TITLE [ thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FI)o/r‘da Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

369055 SENT s Lo T %7//% TSN

SIGNATURE AND TYPED ORWD HAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytima Phone #




