2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000095384

1. Entity Name

NORTH EAST TRANSPORTATION INC.

Principal Place of Business

9745 SUNSET DRIVE
#216
MiAMT FL 33173

Mailing Address

P.0. BOX 163851
MIAME FL 33118

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 009 ***150.00

ARG b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s Applied For
- /04/(-/ 89> Mot Applicatle
Zi Countr Zi Countr it
P Y P iy 5. Cartificate of Status Desired | $875 A_ddlllonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DEL AMO, ESTHER
13764-3 SW 149TH CR. LN
MIAMI FL 33186

Street Address {P.

Q. Box Number is Mot Acceptabie}

Cit . Zip Code
/ FL
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
SIGNATURE
Signature, typed or pricted name of registered agent and fite if applicable. (NOTE: Registered Agent signature requiret when scinstating) OATE

. Thi i i FILE NOWW! FEE IS 3150, ) ) }

8. This corporation is eligiole to salisfy its Intangible ) LE NOW F:..n.. !S $i50.00 10. Bleclion Campaign Financing $5.00 May 5o
Tax filing requirement and elecls ta do so. After MIAY 1, 2001 Fee will bo $550.00 )

(See criteria on back) O Malie Check Fayable to Depariment of Siaie Trust Fund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE () Change [ Addition
NAME DEL AMO, ESTHER RAME
STREETADORESS | 13764-3 S.W. 148 CR. LN STREET ADCRESS
CIY-5T-2/P MIAMI FL 33186 CITY-$T-7IP
TITLE [ pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip CITY - ST-21P
TILE 1 Delete TULE {JChange '] Addition
HAME MAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 71 Delete TITLE [ Crange [ Adcition
NAME HAME
STREET ABDRESS STREET ADDHESS
CITY-ST-2IP CITY-87-2P
TTLE O] Delete TITLE [ Change [ Additien
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowere

%UMM

SIGNATURE:

%@mﬂ

)

s ha2/bs

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

7 Date © Caytime Piono #

QB PTE-i)

CR2E034 (10/00}



