2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04392

1. Entity Name

NORTHEASTERN REALTY, iNC.

Principal Place of Business

C/O ELIMA NAPOLEON
375 NE. 54TH ST. #8
MIAMI FL 3337

Mailing Address
375 NW. 54TH STREET
8

MIAMI FL 33137-2966

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90200 048 ***150.00

o S e b

us SR IR e S y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-2442446 Not Applicable
Zi Gount Zi Countr i
® it " Y 5. Certificate of Slatus Desied [ $8.75 Acdiional
e R Fee Required
6. Name and Address of Current Registered Agent .. — . v . ...7. Name and Address of New Registered Agent
. e N Name - e e mmp e - - -
NAPOLEON, ELIMA_ . - - ~ Sireet Address {P.0: Box Number is Not Acceptable) ., ., 1 |
375 N.E. 54TH STREET - = - - .~ ‘. T e I FE o S v e T
MIAMI FL -
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabia. {NOTE' Registered Agent signature requirad when reinstating) . DATE P
9. ;_rhisfi?‘_::rporati?n is eligib(\je u!:‘;z::stitsfydils Intangibie 24TJ“*‘;‘;FII.:E'N?W!!!"FEE’IS_'$150.00“"" 1 0. Election Campaign Financing $5.00 May 8o :
ax filing requirement and e o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O chenge [ Addition
NAME NAPOLEON, ELIMA NAME
sTreer 2ppAEss | 860 NW 168TH DR STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-§T-ZIP
TILE ‘ O pelete [ change 1 Addition
. F -
fpengied Fi b
I ¢STREET ADDRESS | X
seny-Srap | | LGN sl
TMMLE O Delete ME (7 Change,” [ Additien
NAME NAME f
STREET ADDRESS STREET ADDRESS
OTy-57-21P TiTY-S7-21P
e [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE T T o e e o e L] Delete THLE [ Change= [T Agditicn
- Tt Pty Y _ -
HANE AME e e s e e e - - e s
STREET ADDRESS STAEET ACDRESS T T
CITY-ST-21P CITY-ST-2IF
TITLE O nelete TILE {1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the-pxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental repfrt is true angd-dtcurate and thaefny gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr : 5 part agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment l \ j
”:' L , , @ Py - p /
SIGNATURE: : 3 Ry S D / ‘
SIGNING OFFICER OR DIRECTCR L4 Cate Daytime Phona # J

7

CR2E034 (9/99)



