FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # POBO00044748 05-21-2002 91161 016 ***150.00

1. Entity Name

FAS (NE, INC.

DO-NOT WRITE IN THIS SPACE

2. Principa-> Place of Business 3. Mailing AdoressC/0 David Massif Qo.

35 Fifth Averte Scuth 195 Woroester Street

Suite, AplL. #, elc. ' Suite, Apt. # elC 00 NOT WRITE IN THIS SPACE
Suite 201 Suite X1

City & State City & State e 4. FEI Number Applied For
Neples, FL Wellesley Hills, MA/ 650021766 Not Applicable

Zip Country Zip g Country §, Certficate of Status Desired O $8.75 Additional
3202 = oAl S 1 Fee Required

o ' ’ oo n ' 7. Name and Address of Current Registered Agent
Name

. D,p NOT W‘RlTE~ lj‘?t . Sreet Address (P.O. Box Numberi’s Not Acceptable)
| N T HIS SPACE . - - 35 Fifth Avenie South, Suite 201
S S T Wles FL l Zio CmI O

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,

e

i

SIGNATURE
Signature, typed oe printed Rame of regisiered agent and pde if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
. T y ‘ anuary 1= May:1 Fee s 1
. Tiscoorte s lgel sty i R Y Y
s n? qun back) ' Amqr!“d‘gdgdUBBLgégﬁgg 3 lar ik Trust Fund Cortribution. 0 Added to Fees
ee critena on bac £ EhSEK Rayable to Departiment of State)

1. OFFICERS AND DIRECTORS NS S R ;

TITLE P . TIRE ' p=t
WAME Mntaramian, Jack J. e 8
seeeranoress | 365 Fifth Averne South, Suite 201  STREETADDRESS® |~ o
crv-stze | Naples, FL 34102 cowstoe [0 §
e ™ R A §
| NAME MNassif, David E. NAME .. N ©
sixeeTaooress | 195 Worcester Street; Suite 301 STREET ADORESS *f *

e[ omst? | we)lesley Hills, MA (2481 CMVST 2R, :

ns CTME.

NAME HAME

STREET ADDRESS  STREET ABDRESS: |*

CiTy-SI- 2P CITY-ST:2p

nLe CTMLE

NAME NAME-

STREET ADDRESS J sTieet aopress |+

. AR L ke

CITY-5T-2P sonv-stazie, - - |

TIILE crme

NAME L

STREET ADDRESS { STREET AlioRESS [t -

CITy-S1-11P s eny-graips R

TIME CWRE;, o ed

NAME + HAME o f

STREET ADDRESS STREET ADDRESS |7 . _

oTy-ST-2IP P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation of the receiver or trustec cmpowered to excoute this report as required by Chapter 607, Flerida Statutes: and that my name appcars in Block 11 or onan

anachment with an address, with all other ke empewered.

SIGNATURE: A(L/UZ_CI g 7LQ,M,¢/£ G 507 TE/-43/-1030

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER ?ﬂ DIRECTCR DNate Jayume Phone =

David E. Nassit



