2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

NEEK, iNC.

L84300

Secretary of State

01-17-2003 90117 003 ***150.00

Mailing Address
1505 W 23RD ST
SUNSET ISLAND #3

Principal Place of Business
1505 W 23 ST

SUNSET ISLAND #3

MIAMI BEACH FL 33140

us Us

MIAM} BEACH FL 33140

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For
. 65-0225 180 Not Applicable
i t Zi Count - . iti
ap Gountry S i - . ounty "7 T8I Certificate of Status Desired O $8.75 Additional.
Fee Required
) 6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, DAVID

1505 W 23RD ST

SUNSET ISLAND #3

MIAMI BEACH FL 33410 -

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typad o printed name of registered agent and title it applicabla.

(NGTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 14

e DP M'e'e me Clchange [ Addition
NAME KEEN, JAMES W. NAME

STREET ADORESS | 14945 NW 25 CT STREET ADDRESS -

orv-st-ze | MHAMI FL CITY-5T-20P

TE DvS O etete TMLE ), Pj T . ,KChange Mﬂition
NAME SCHWARTZ, BENJAMIN S o Hunl Tz " BERIRHIY 5.

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE #1600 STREET ADDRESS 33 SW 109 5ngg 7

cv-st-20 | MIAMI_FL . L AL B P T i A

TIME O Gelete TITLE UL Ty [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIE 1 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . CITY-5T-ZP

TLE [ Delete ME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2P

TITLE [ Delate TIMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(
and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
9 oat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
fiered,

indicated on this report-or supplemental

of the corporation or the receiver or tr TETROWErGaHT
changed, or on an altach QL
SIGNATURE L M

- ——— e ¥,

ralg

report is frue and g

his

i), Fiorida Statutes. | further certify that the information

£47-2007 Jo5-4g5 0438
Daytima Phona #

UL LTC

nv

-

CR2EQ34 (10/02)

f




