2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P95000025599 Feb Ongﬁ(];:ODg-oo am |

1. Entity Name

NEEDLE GALLAGHER & ELLENBERG, P-A. Secretary of State

02-02-2000 90113 036 ***150.00

Principal Place of Business Mailing Address
1401 BRICKELL AVE. 1401 BRICKELL AVE.
SUITE 900 SUITE 900
MIAMI FL 3313 MIAMI FL 33131-3503
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
65-0571035 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $875 Addi:ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - T e amm e e e e Name e S -

GALLAGHEH' JANIGE Street Address (P.O. Box Number is Not Acceptable)

1401 BRICKELL AVE.

SUITE 900

MIAMI FL 33131 Ty FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga,

SIGNATURE

Signature, typad er printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax filingprequirementind elgots to do so. Q After MAY 1, 2000 Fee will be $550.00 10. ?53 Igznzag Oa?;ig; ufilc?: neing O fi;%?oh;aeife
{See criteria on back) Q Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITeE [Jchange [ Addition | &
NAME NEEDLE, ANDREW HAME =3
STREET ADDRESS | 10300 SW 55 AVE STREET ADDRESS §
CITY-57-2P MIAMI FL 33156 CiTY- S7-7P ul
TITLE ST [ Delete TITLE [l Change [ Addition &
NAME GALLAGHER, JANICE L NAME

sTReevADDRESS | 1541 NW 114 AVE STREET ADORESS

CIry-s1-2IP PEMBROKE LAKES FL 33026 CimY-ST-2IP

TILE 7 Delete MLE Citnange ) Addition
~NAME — - e e - . - - el MAME o o | e e s e — e e = .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . e [ Delete TITLE [JcChange [ Addition
NAME e e NAME

STREETADDRESS | . t STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE ’ ] Delete TIMLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

LT -S1-2P CIRY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N N T s A T e ) g
SIGNATURE: N 7 YW T R =l o / / 22 / 12000
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIHEWFI J Aanic <t & Al la g Rgv’ Daytime Phone #

. AN



