2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102251 FILED

" NYKON ENGINEERING & CONTRACTING,ING Apr 21, 2000 800 am
N ENGINEE NTRACTING, INC. ecretary of State

04-21-2000 90172 003 ***158.75

Principal Piace of Business Mailing Address
5248 NORTHWEST 186TH STREET 5248 NORTHWEST 186TH STREET
MIAMI LAKES FL 33055 MIAMI LAKES FL 33055

s e e o IR

" Suite, Apt. #,eto. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

I\‘ M | QN4 ‘ \ PL 7\) M L H'M‘l) ":L @5—-’ (Dq@ QCJSQ . Not Applicable

Z County Zi Country " . 8.75 Additional
3%1&)[ ug A_= _%3 IKO ) \_)S f3f . | 5. Certificate of Status Desired E/‘?ee Requiredl ona

'3

T 6. Neame and Address of Cuiftent Registered’Agent - T ——————7—Name and-Address of New Registered*Agent—"—~= —"—
Name
MARTIN  THOMAS

SPIEGEL & UTRERA, PA. Street Address (PO, Bax Number is Not Acceptable)

343 ALMERIA AVENUE s e ias ST

CORAL GABLES FL 33134 ) 6_‘1_6 H30S5

Cit ip Code
/! N M IEAM) FL | &390
8. The above hamed enti } f for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . MBRIIn THomMAS, Pfci 4 Divdor 4//5/0'0
Signatdre, lypad or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature requirad when reinstaung} J DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW! FEE IS $150.00 ion C - :
e e S S e e v e S
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. LASTNAME IT"ADDITIONS/CHANGES TO QFFICERS AND DIRECTERS IN 11
e PD - O pekte TITLE FL 7 @hange [ Addition
NAME -] THOMAS, MARTIN NAME THOMAS: M H'Rﬂf\! #3505
STREETADDRESS | 5248 NORTHWEST 186TH STREET sreeraonness | 1175 N-E. 195 ST |
orv-st-2e | MIAMI LAKES FL 33055 aveze N MIAKMY AL 3316
THLE v 1 Delete TTLE v Change [ Addition
AME JUBA, RICHARD NaE FUsA , R RD 308
stmeer A0DRESS | 5248 NORTHWEST 186TH STREET seTAoRess (1175 NE. 1S ST -
CITY-§T-2IP MIAMI LAKES FL 33055 CITY-ST-2P N-™MiBM, L 33K )
me Vv S [T Delete T e v RON T fhange L Adciion
NAME JUBA, RON NAME TVBAH, RO —
STREET ADDRESS | 5248 NORTHWEST 186TH STREET srestanoess [MA1ST N6 125 T4 305
o520 | MIAM! LAKES FL 33055 avsrze |N-MIAMY, FL 3316 _
TTLE ™ Detete TTE 2\! ‘Q.‘ECI'OSK Q(:F 3 * [ Change Ceddition
NAME NAME AURELUS, Aecd o /7 -
STREET ADDRESS stRET ADDRESS [ 1TSS N-E . 125 517 #+ 305
CITY-5T-2IP CITY-ST-2IF N.MIAMLE, FL 33 Mo
TILE [} Delete TITLE Direcroe ( p) N ) Ol Change 2 Radition
e e - LoulS , "STANLEY. George
STREET ADDRESS STHEETADDRESS | VTS NEES 195 ST 3 305
CITy-ST-219 CITY-ST-2IP N AMAME, FL 321{s|
TME [ Delete TITLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | urther certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or pdstee spafowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment it her Jike empowered.

SIGNATURE:

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhine Phone #

i S MarTIN ’/’WM&{,/%y.fﬁfrszw ‘//IB/O'D 3058912335

I

e

CR2FNRA Qa0



