. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J65303 ecretary of State
04-21-2003 91080 001 ***300.00

1. Entity Name

NORTHEAST PROPERTIES, INC.

T

/—_—‘-\\L
/Principal Flace o{ﬁ Sines alling Address \
868 £ LAS OLAS BLVD 868 € LAS OLAS BLVD

SUITE 710 SUITe 710

FT LAUDERDALE F

Vi sl IAHIEIEHIRIRERYR AR

STt e 1505 S hudhates 4l

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

ity-& Stgte : Staf 7 4. FE! Number Applied For
#; ZMO’ Pé »~ i f - WZ&’% FE“ 65—0m1878 Not Applicable

(Z‘Q'?g_a [ G/_ . 9??_”_"31# I Zm"%?a 0" Couniry 5. Certificate of Status Desired a ?g’gesqﬁ?:fo"al

— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ) -=

Name

MARCUS, IRA l 3 , 5 S‘ A.{‘&M M. Street Address (P.O. Box Number is Not Acceptable)

Vs

. ???(6{ City _ FL | ZpCoce

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure raquired when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P W TITLE {Cl Change [ Addition
NAME MARCUS, IRA NAME

STREET ADDRESS | 888 E LAS O W STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE VP Dalete TILE O change {7 Addition
NAME MARCUS, JANET A. NAME _

STREET ADDRESS | 888 E LAS OLA VD, SUNYE 710 STREET ADDRESS

CITY-5T-21P FT LAUDER FL 33301 Odm CITY-ST- 2P

TIE e - e o Opetete— - BTME < o e s e - =« [ Change — [T Addition-
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P )

TITLE [ Delete TTLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-S1-70P

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP . CITY-S7- 2P

TITLE 3 Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : /)/ P CITY-ST-21P

12. | hereby certify that the information sypyfi this ffing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplema epof is trugaind accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivept slee efnpowerfd 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

Gl wp  J-/(03 YT

SIGN@RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #

AV 80g, 7en

CR2E034 (10/02)

oy

o



