2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090357

1. Entity Name

NIMANIL INC:* "

Principal Place of Business

2167 KIRKMAN ROAD #218
ORLANDO FL 32811

Mailing Address

2167 KIAKMAN ROAD #218
ORLANDO fL 32811-2272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90077 023 ***150.00

v v XK AU

R REA

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
s - 360307A Not Applicabie
Zi Countr Zi Count i
P - ury P i 5. Certificale of Status Desied (1 ?g ;’;esq Additional
__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name - o
M'THA’ SHIRAZ A Street Address (P.O. Box Number is Not Acceptable)
2167 KIRKMAN ROAD #218
ORLANDO FL 32811
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Fegisterad Agent signature required when reinstating) DATE
L Thia - ] m
E?:llhlsfflz.prporatls;n is ?I;glbf tcl) s?tlffyc;ts intangible _FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' (See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE (D O petete TITLE O Change [ Addition
w7 - | MITHA, SHIRAZ A NAME

sTReeT ADDRESS | 2167 KIRKMAN ROAD #218 STREET ADDRESS

or-§T-2P | ORLANDO FL 32611 cy-ST-2P

THLE [T pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TME- - o) = - . - e e L e =D Delete ~ — _JTME _ o | - - _ -[Ochange [ Addition_
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

TITLE O pelete TITLE ) change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-7P

TME 2 pelet TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE ] Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

13. lrhereby certify that the information supplied with this Hling does not gualify for the exemption siated in Section 119.87(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 | am an officer or director
of the corporatian or the regeyjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachyfieft with an address, with all other like ampowerad.
SR EmGTHS) Pres dens [ / j2|Ferme 4730287
Daytima PHone #

Data

CR2EQ34 (9/99)



