2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000078903

1. Entity Name

NEC ASSOCIATES, INC.

Mailing Address

oo JOT0E 8379
FFLAUDERBALE-FL-3330%-2110 QNMM

Principal Place of Business

ii&7 NE 9TH AVE
"7 LAUDERDALE FL 33304

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90133 026 ***150.00

A0040025

IFeR
Suite, Apt. #, etc. Suite, Apt. #, efc. DA NOT WRITE N THS SPACE
City & State City & State 4. FEI Number 65 U Applied For
171370 Not Applicable
Zip Country ap - Country 5, Certificate of Status Desired .| $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PETER N FELD' P.A. Street Address {P.C. Bax Number is Not Acceptable)
629 SW FIRST AVE
FT LAUDERDALE FL 33301
City FL Zip Code

i bmits thedtayfment for the purpose of changing its registered office or registered
/ F
=

agent, or both, in the State of Florida.

printed nama ff registerad agent and titls if applicabla,

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This éﬁ@mnJ;;_eugabm_m,saﬁsl(.ns Intangible, . heemmmree FILE.NOWILEEE 1S.$150.00

Tax filing requirement and elects to do so.
{See criferia on back]

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|- 10. Election Campaign Financing—"———$5.00-May Be—
Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS —EZ. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE DPT 7 Defete TITLE (O Change [ Acdition | &
NAME GEORGE, NICK NAME g
strecT anokess | PO BOX 8374 N/A STREET ADDRESS 3
CiTY-S1-2p CORLA SPRINGS FL. 33075 Ciry-§1-2P &
TILE Ds O Defete TILE [JChange [ Addition 5
NEME MARCHESSE, JOE NAME
sTReeT ADDRESS | 1127 NE 9TH AVE STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE FL 33304 CATY-5T-21P
TILE - Opeieg =" e - T - [ Chenge ~  [JAdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 palste TTLE (] Change [ Addition
| HAME NAME .
' STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CiTY-57-2P
- TITLE £ Delete TITLE (J ¢change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

13. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)
nggaccurate and that my signature shall have the same fegal effect as if made under oath;
- § execute this regart as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supple port is frue

af the carparation ar the receivg

al Ig

SIGNATURE:

(i}, Florida Statutes. | further certify that the information
that | am an officer or director

SIGNMFURE ANSFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phona #




