FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amg

DOCUMENT #  P96000003170 se{retﬁry of State

1. Entity Name

NEEMAR, INC. 035-15-2002 90027 025 ***150.00
Frincipal Place of Business .~ MalingAddress R

4897 N UN‘NERSITY DH 4897 N UNIVERSITY DR

LAUDERHILL FL 33321 LAUDERHILL FL 33321

O S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. BDC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 051 Applied For
6 331 1 Not Applicable
Zi Count i Count iti
® ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEMAR, CHARLES Street Add (P.O. Box Number is Naot A table)
reel ress (P.O. Box Number is Not Acceptable
4897 N UNIVERSITY DR
LAUDERHILL FL 33321
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
Signatura, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9._This corporation is eligible to_satisfy.its Intangible__| FILE NOWI!! FEE IS $150 00 . N .
 Tax hlmgrequwemenlgand elects tgdo—ga—g =17 htter @ May 1-2_602 Fee will be $550.00™ -10"'?80“2“ C;a(r:npangg_ﬁ_manchg *E].:::: $5.00 may Bo—
(See criteria on back) d Make Check Payable to Department of State rust Fund Gontribudion. Addad to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Additicn
JAME NEEMAR, CHARLES NAME
{émEET aoress | 4897 N UNIVERSITY DR STREET ADURESS
CITY-ST- 2P LAUDERHILL FL 33321 CITY-S7-2IP
TITLE O Delete THILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TITLE 1 Delete HTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete : TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ATE oo | e ) O Delels TITLE O Change T Addition
NAME ; : = S5 | Y ] IP ~ 3
STREET ADDRESS STREEF ADDRESS TR T e m T
CITY-ST-ZIP CITY-5T-2IP

Florida Statutes. | further certify that the infermation

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)4
hs if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signaturgshall have the same legal ej#€
of the corporation or the receiver or trustee empowered to execute this report as reqguired loricla St4

changad, or on an attachment with an address, with all other like empowered.

, and that my name appears in Block 11 gr Block 12 if
TERIT WRN AR —3 AT

o I
SIGNATURE: OGN ATURE Rl 24 /7/3 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY

y

CR2E034 (9/01)



