2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

¥95220

T Entiyams 03-24-2002 90069 047 ***150.00 z
‘NEEK, INC. .
, Principal Place of Business Mailing Address
1505 W 23 ST 1505 W 23RD ST
SUNSET ISLAND #3 SUNSET ISLAND #3 _ .
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT.WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65‘0225180 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired, I $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHAPJRO’ DAVID Street Address (P.O. Box Number Is Not Acceptable)
1505 W 23RD ST
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 agent, or both, in the State of Florida.
SIGNATURE
. . Signature, typed of frinted name of registered agent and Litle if applicable, (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. Ihisf?prporatiqn is elilg‘\b\;; 't? s?:istty ;'ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 may Be
ax filing requirement and glects (@ do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE opP 0 Delete e O change [ Acdition | 5
NAME KEEN, JAMES W. NAME 3
STREET ADDRESS | 14045 NW 25 CT STREET ACDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2P o
N o
TITLE Dvs O oelets TITLE [ change [ Addition | &3
e SCHWARTZ, BENJAMIN S e
secT ao0hess. | 2601 SOUTH BAYSHORE DRIVE #1600 STREET ADORESS
CITY-8T-2F . MlAM' FL- - I _ . goory-sr-ap _ ;
TITLE D elete l TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ZIP
TITLE [ palete TILE ) change [ Addition
T ONAME NAME
STREET ADDRESS STREET ADDRESS
l§ CITY-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
13. | hereby certify that the information supphed wnh b2 Hingd.eges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen geurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
.. 0f the corporation or the receiver gfecute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 11 or Block 12 if
) ch:‘:mged ar on an attachmg opfer like empowerad.
SIGNATURE o=




