2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84300

1. Enlity Name

NEEK, INC.

Principal Place of Business

1

Mailing Address

2. Principal Place of Business i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90352 027 ***150.00

msWRST 1505 W 20RD ST
MAMIBEACH FL 214 MM BEACH FL 5140 00022224
Us us

LT

DO NOT WRITE IN THIS SPACE

I

! Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 65-0225 180 Applied For
Not Applicable
Zi t Zi iti
® Gountry P Country 5. Cerificate of Status Desied [ $8+7 Additional
e L N R = evaegeey P S ———— e e TR L Fee Required .,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S IRO'DAVID Street Add (P.O. Box Number is Not A table)
re: 0. Bo ar CC
1505 W 23RD ST reel S5 x Number is Nof eptable
SUNSET ISLAND #3
+» MIAMI BEACH FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and fitlg if _applicama. (NOTE: Ragisterad Agent signature required when rainstating) DATE
i ion is ellqi isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

Added to Fees
a {s]

(Sea criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [JChange  [] Addition
MAME KEEN, JAMES W. NAME

sTReET AODRESS | 14945 NW 25 CT STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-ST-2IP

TITLE DVS [ Delete TITLE [ change [ Addition
NAME SCHWARTZ, BENJAMIN S NAME

strecr aooress | 2601 SOUTH BAYSHORE DRIVE #1600 STREET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST- 21
THE YT T oo 7 Moaere R mie . T T ¥ P[Ychange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete ’ l TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ Delate TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

L O Derete TITLE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa rtis t gccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
328 greecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empow\ered.
FZEZGY AT AP

Data Dayiime Phone #

0172945

CR2E034 {10/00}



