FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . O O am
CORPORATION $sndrs B. Mortham .
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ 0 altc
. Corporation Name (1 )
NEEDLEMANIA, INC.
Principal Place of Businass o Mailing Address ”"" |’I|’I ""I ll"”l"' Ill“ lI" III" um III" IIIII Ill" lll" IIII
7918 NW 66 STREET 7918 NW 66 STREET
MIAM! FL 33166 MIAM! FL 33166
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/13/1992
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
121 - ~ |26] 650325386 Not Apphicable
ite, Apt. #, at Suite, Apl 4, el i
Suite. Ap are o ute. A ele 5. Certificate of Status Desired D $8.75 Addiional
22 2?] Fee Required
City & State ___ Cuys State 6. Eloction Campaign Financing $5.00 may Be
23]  fog] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 z_s] 20 m Personal Property Tax dua June 30. [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FONDEUR, ARIOSTO M. 81} Name
8319-B Sw 107 STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAM| FL 33173
83
84 Cily FL ss! Zip Code
11. Pursuant 1o the provisions of Sactons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

oftice or registerad agen!, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am famibar with, and accapt the obhgations ol, Soclien 607.0505, Florida Statutes.

SIGNATURE _ . e
Signature, typad of pawted nate o tg atersd ageat Bod wte il appheatle (NOTE Ragisteted Agent signature required when reinstating) DATE
12 Of FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T.J DEcete LUITLE T change [ Aadition
NAKE FONDEUR, ARIOSTO M. 1.2 NAME
smertappress | B319-B 107 STREET 1.3 STREET ADDRESS
ey ST 2P MIAMI FL . 14 CITY-§T-2P
TIE CJ peaete 21TILE - [ Change  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP B 2 4CITY-ST- 2P
TILE [T oeLete 31TMLE ‘ T L] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-S1-21F 34 CITY-S7-21F
TITLE [J pesere 41TILE “ L change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-ST-2IP L 4400Y-S1-7P
TITLE “T_T DELETE 5.1 TIFLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CRY-ST-2IP _ 5S4 CNY-S1-7IP
e I oeekie B1TILE ~ [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P €4 CTY-ST-21P
14. | hereby certify that iha tion suppliad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this annufl! roporl br supplemental annual report §s true and accurate and that my signalure shall have the same legal effect as ff made under oath; that | am an
ofhicer or director of 1N carporaton or thy rocoeve! of Trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 | changed -or on an atlachmaent with an hddress

ﬂ?ﬂﬂw >/1 /a9  Far-J72- 9370

CR2E034 (10/97)



