2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NIMANIL INC

P99000090357

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90015 034 ***150.00

nv

Principai Place of Business

2167 KIRKMAN ROAD #218
ORLANDO FL 3281t

A e rldegr

Malling Address

2167 KIRKMAN ROAD #218
QRLANDO FL 32611

Pl i Aleldagr

2. Principal Place of Business

3. Mailing Address

AV AT A

. - - -
-1 S0z fo- 2852EST 1 3206 T DAL Prel feveE

Suite, Apl. #, elc. Suite, Apt. #, etc. . T TTDO'NOT WRITEIN THIS SPACE —— -
City & State . ;— ity fs State — 4. FEI Number Applied For

. ﬁ Fa'd f’m,’) . /’b Z leém ﬁﬂ'j ’ a2 59-3603072 Not Applicable

ip Country Zip Codntry - . $8.75 Additional
gﬂ} J J‘E"’ﬂ\n o lrlf‘; 3 2 ?, b { Lo ’,Mp‘_‘y’ 5. Ceriificate of Status Desired O Feo Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MITHA, SHIRAZ A
2167 KIRKMAN ROAD #218
ORLANDO FL 32811,

)
[ LTI

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above né(ried emity'subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and

titte it applicable, (NOTE: Registered Agent signature required

whan reinsiating) DATE

~-8: This corporationis eligible to-satisfy its Intangitle. - |

Tax filing requirement and elects te do so.
(See criteria on back)

O

.. FILE NOW!!! FEE IS $150.00

After May 1, 3002 Fes will be $550.00
Make Check Payable 1o Department of State

:2.10.:Election. Campaign Financing.
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

11,

OFFICERS AND DIRECTQORS

12,

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE D 1 Delete TILE O Change [ Addition | S
i

Fave MITHA, SHIRAZ A NAME e
sTeeeT A00REsS | 2167 KIRKMAN ROAD #218 STREET ADDRESS %
om-51:2¢ . | ORLANDQ FL 32811 CiTy-ST-21P o
e, , . I e O pelete TITLE [Jchange [ Addition | &S
NAMET © tt e etfee NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [J Ghange £ Addition
NAME NAME

= STREET ANDRESS- . §|_STREET ADDAESS _ N
CITY-ST-2IP - CIV=S1-2IP . - : = = =
TITLE O Delete TITLE . (O change  [] Addition
HAME NAME ‘ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TILE O petete TITLE [ Change [ Additicn
NAME NAME

,+ STREET ADPRESS STREET ADDRESS

U emyistize <) CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with-all other like empowered.

changed, or on an attachrment y

e

Loy~ Ivr-P 7o L

2/ 7

SIGNATURE: (£

b ) (SHipnA:mTnd )

GNATURE AND TYMED OR FRINTED NAME OF SIGNING OFEICER OR DIRECTOR _
o Ei T =

ey

iy
Caytime Phone # -

Data
e



