e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 883799

- 1. Entity Name s

NAKIS, INC.

e

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90084 023 ***150.00

Principal Place of Business

Mailing Address

1495 NW 10TH AVE 1495 NW 10TH AVE
MIAMI SUBS MIAMI SUBS

MIAMI FL 33136 MiAMI FL 33136
us us

3. Mailing Address
] FEd \

)

[ .

LT

Suite, Apt.#, elc, T LTS,
o Hldaan AT PRI

City & Stale City & State 4. FElNumber  55-031138 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 w® ouniry 5. Certifcase of Status Desred [ $B8-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAKS, JOHN Street Address (P.0. Box Number is Not Acceptabl
4900 NORTH 33RD COURT ree ress {P.0. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
e e . - —- T - - e o - ——— - Tzt
U City ~ Tt e it -“"‘-FE— ~ZipCode™ ™ "<~
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C nF
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri:tlizn dag;ilr?bmg:ncmg fc%ﬁ?oh;aeife
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O] Delete e Ol Change [ Addiion | S
HAME NAKIS, JIM NAME =
sweer anoness | 4700 MCKINLEY ST STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL CITY-§T-21P @
od
TITLE 5 [ Delete THLE [ change L] Addition 5
HAME NAKIS, JOHN NAME
sTReeT anoRESS | 4800 N 33RD CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
e v 1 Delete e [ Change [ Additian
NAME NAKIS, SOFIA NAME
steeeT ADoRESS | 4700 MKINLEY ST ) STREET ADDRESS
Ceity-g7-2P ‘HOLLYWOODFL‘ T SRR e AT R e T e W GG ZIP T |t T e s e e TR S - -
e T O pelets NIE O] Change [ Addition
NAME NAKIS, ALEXANDRA w5 NAME
oo |-5006-ROOSEVELEST 16593 S SeqouikCiuiq o,
ov-se | HOHTWOODFL Yo o R ol Clrear3333) | arvsize
THLE v 1 Delete TRLE [] Change [ Addition
NAME NAKIS, LAURIE NAME
streer anoress | 4900 N 33RD CT STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IF
e O petete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-2IP
13. | hereby certify that the infarmation supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed; or on an attachment with anmili other like empowersd, - r
SIGNATURE: Johu Naki (305) 4431
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats e Daytime Phone #




