Pl

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Q\

P —
+ 5
ooa UNIFORM BUSINESS REPORT (UBR) ) B
DOCUMENT #  P94000050730 ‘ / FILED 3
1. Entity Name >
]
NEEDHAM OF FLORIDA INC. 02 0CT -7 PHI: 59
— - — SECRETARY OF 54 :l"?-‘-
.,.I?nnmpal Placa of Business Mailing Address TA L L AE {‘é‘ S S £ E Fl R
21! LORING DR PO BOX 98
FRAMINGHAM NA 01702 MILLIS MA 32054
2. Principal Place of Busingss 3. Mailing Address ”" " ‘l Jl ” | I "I "“’ 'm ” m , “" II|
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
. ) 65'(502879 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desireds [ $8-7 Additional
Fee Required
—§&.-Nams and Addreas of Current Registared Agent.. - ____ —_7._Name and Address of New Registered Agent
AM]H, OFER M ESQ Street Address (P.0. Box Number is Not Accepiable)
AMIR & ASSOCIATES PA
8751 W BROWARD BLVD
PLANTATION FL 33324 City FL | ZrCode
8. Tha above named entity subrmits this statement for the Purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accopt
the obfigations of registered agent,
SIGNATURE
- tyPod or printad nama of regisiersd agent and utse i applicabls. (NOTE: Registarad Agent signaiine reguined whan reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE JS $550,00 ) o :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Eﬁg:lﬁﬂn(;ag :nat:—ig;ul:iﬁncmg $ﬂ 5'090'::‘:: Be
) (See cntarla on back) O Make Check Payable 10 Depariment of State ' s
11, OFFICERS AND DIRECTORS -12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST - ) J Delete . TLE (O Chamge E] Addifion | &
NAME, NESTOR, COLEMAN G NAME TOOOIOSS TS 19 —5
st ooess | 39 LORING DR STREES ADORESS -10/1 1m‘*—-i_imhr-l ins |2
bry-st-2r | FRAMINGTON MA 01702 . cv-s1-2p it 2.3 ke A .2, 3. e U 'a_g :
HRLE et o - ] petete B me - Clemange (O Addiion | 5
NAME - NAME - T
STREET ADORESS STREET ADDRESS
CIrY-S1-2p CITY-57-2P
-TME e [ Delete TLE (O Crange  [] Addition
_NAME e = _HAME e - T T I
STREET ADDAESS SIAEET ADDRESS
CIIY-S1-1P CIY-$T-2P
e [ Detete nIe [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS }
CiTY-ST-2P.._ | = A e Ciy-st-ze |7 - -
LE " (7 Detete TME [J Change 7 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CATY-ST-7P CITY-S1-21P . :
TINE 3 peete TIRE [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS - i
CiTy-57- 2P y CATY-81- 2P ,
13. | hereby cem:z that the intormation supphed wuh is, }rﬁ':g does not qualify for the exemplion stated in Section 119,07 3)i). Florida Stalutes. | Jurther certify ihat the Information
indlcated on this report or supplemp eccurate and that ry signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation o the reca RIEC t0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmant A other hke empowered.
|
SIGNATURE S URE REQUHPED ?///a sV 626 ar//
1




