2001 UNIFORM BUSINESS REPORT (UBR) . FILED

UEOOI &

DOCUMENT # V28250 May 01, 2001 8:00 am
1. Entity Name
NEEDLEMANIA, INC. Secretar y of State
05-01-2001 20027 039 ***150.00
Principa; Place of Business Mailing Address
7918 NW 66 STREET 7918 NW 66 STREET
MIAMI FL 33156 MIAM! FL 33166
Us us
e s IVERA TR IR SRR AN
Suile, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0325386 Applied For
Mot Apgicabis
zp Country Zip Counity 5. Cortificate of Status Desired O $8'75 Additional
) . Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7;
Name
FONDEUR’ ARIOSTO M. Street Addrese (P.C. Box Number is Not Accepiabie)
3 ress {(P.O. m coepiant
8319-B SW 107 STREET :
MIAMI FL 33173
City Gun Zo Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE |

Signaturs, typed or or ted narre of registered agenl ana tile f apslicaile NGTE: Begstered Agent signat. s seguircd when rainstanng) CATT L
1
9. Tnis corporation is eligible (o satisfy its Inangibie 1FEE IS $150.00 10, Election Cameaign Financing $5.00 tay Be
Tax ﬂmg requirernent and alects to do so. \ Fee will ba $550.00 Trusl Fund Cantribution, 0 Add-ed \o Foas
(See crieria on back) O fiiake Chem Payabie to Depariment of Siaie

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delele TLE [ Change [ Actiton

NAYE FONDEUR, ARIOSTO M. NAME

stresT a02RESS | 8319-B 107 STREET STREET ADDRESS

CTY-57-21P MIAM] FL CITY-ST-FF

TITLE [ Delee HiE [ ) change [ Additicn :

NAME AT '

STRLET ASDRESS STREZT ADRESS '

oITY-8T- 1P CIly - 87-2IP

TITLE [ Deiete TiTLE O Change [ Actitior

NAE NAME

STHEET ADDRESS STRZE™ ADDRESS !

CITY-5T-2IF CITY-S1-2F

TITLE [ Delete TiLE ) Charge [ Adesion

NAME HEME

STREET ADDRESS STREE) AGDRESS

ZITY-§T- 2P GiTY-57-217

Hi ] Deiete TiTLE [JChenge [ Acditio

NAME NAME

STREET ADDRESS STRLLT ADCEESS

CTY-ST-7IP CITY-ST-21P ‘

TITLE 1 Delee TiLe O Change  [] Additen -

NAME MEME

STRZET A0ORESS STREET ADDRESS

CiTY-87-412 CITY-Si-2IP

13. | hereby certify that the information suopl ad with this filing does not qualfy for the examption stated in Section 118.07(3)1), Forida Statutes. | further certify that the information
indicated on this rep upplemental report is true and gocurate and that my signature shall nave the same iega; cffect as if made under oath; that | am an officer o d"ect\,

of the corperation ofthe redgiver or tristee empowered to Sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block <2 if
changed, or on an pitachmer twth an hddress, with all othet like empowergd.

e Oy, I 2501 363 3s3-¥39¢

SIGNATURE AND TV‘?ED OR PRINTED NAME O%SIGNING DFFICEROR DIRECTOR Dl

Daytirie Prne #

CR2E034 (10/00)



