FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000050730 ecretary of State
1. Entity Name 04-28-2003 91418 022 ***150.00
NEEDHAM OF FLORIDA INC.
Principal Place of Business Mailing Address
H LORING OR PO BOX 98
FRAMINGHAM MA 01702 MILLIS MA 32054 :
- 00 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Sute, Apt. #, &tc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0502879 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e - Tt e &2 N BT - T S o e S
AMIR, OFER M ESQ Street Address (P.O. Box Number is Nt;t Acceptabie)
AMIR & ASSOCIATES PA -
8751 W BROWARD BLVD
PLANTATION FL 33324 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed nama of registered agent and (itle it applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
:  Electi N )
Afer May 1, 2003 Fee will be $550.00 T St Fond Gemtton O ety oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e DPST ' O bel=te TE [l Change [ Addition
NAME NESTOR, COLEMAN G NAME
streeraooress | 31 LORING DR STREET ADDRESS
orv-si-zp | FRAMINGTON MA 01702 CITY-5T-2IP
TITLE M Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
_TITLE ) - . — . Ooelete, . _. 4 e .. e e L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2iP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I Od Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
/
CITY-ST-ZP P S CITY-ST-ZIP

12, | hereby cenify that the information sypflied withfthis fi' g does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemefital repprtjs trlend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee arberteyaxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgefe Her like empowered.

SIGNATURE: ___SIGiM UIP&E B DEN T Z7(4(/03 SV 6% O///

SIGNATURE AND T'Iﬁ OR PRIR(ED NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phong #

1v

CR2E034 (10/02)}



