‘2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1. Entity Name

"DOCUMENT # PO1000001012

NORTHEAST 170 CORPORATION

Secretary of

Principal Place of Business

PO BOX 398570
MIAMI BEACH FL 332338570

Mailing Agdress
PO BOX 398570

MIAMI BEAGH FL 332398570

2. Principal Place of Business

3. Mailing Address

|

|

IO

State

03-29-2001 90939 001 ***300.00

yuJgua

i

Suile, Apt. #, atg, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Staie 4. FEI Number Applied For
i Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Dasired 1 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
N
e 2 = e A DT T S Tt o Sk e e e - - ..._'-v-a_[_",ga—."-'-'_-_.,u._ el T . e e m— — g, ——r
" '[ANGEN, CHRISTOPHER ESO. —iv s o [ oot Addrass (P.O; Box Namber Is Not ASceptabi) =~ = = ="
112 SQUTH HIBISCUS DRIVE .
MIAMI FL 33139-5130
City F L Zip Code

8. The above named entity submits this siatemnent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florlda,

SIGNATURE
Signature, typed of printid neme of Fagisiensd egent and lide § spplicable {NOTE: Ragi Agent B required whar e gk DATE
9. This corporation is eligible to satisfy its Imangible < = . FILE NOwW!!t FEE IS $150.00 F. } l. ' : F‘." . " .',- " :
Tax flling requirement and erecistodoso “Alter MAY 1, 2001 Feo will be $550.00 . . 1?'. Erﬁ::::;agz:fgmz: neing . g . f&ﬂ%ﬁﬁfe

; {See criterla on back) - — - - --0-- | - Make Check Payable to Depannueqtolsmte A
 EEEE OFFICERS AND DIRECTORS | PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 07 Detete TME ‘ Ccrange [ Addition
| NAME | HOFSTETTER, RICHARD DR NAut b

STRETADDRESS | 3962 NE 171 STREET STREET ADDAESS

a7 | N MIAM) BEACH FL 33160 o120

e TREASAQERL . O Decte it [JChange (] Addition

NAVE HOEM | RAMEKEL Nt

STREEVADORESS | 273 ¢ 4 JEE E’] om . STREET ADORESS

orv-S1-2 :ﬂoe,‘tdrt lam TEAGH T 1ke crrr-S1-2¢

e O Delete ¥ me ] O change [ Adcition
- NAME . - - et s haEEEL L LR 7T IR R CoTe TR R T

STREET ADDRESS STREET ADDRESS

CITY287-27 —_— e —— —— SOMY-ST-OP, o f s e e e ———

me 3 Oelese TME ' O change [ Addition

NAME NAME

STREET ADCRESS $TREET ADORESS

CITY-S1-2P cy-sr-op

TITLE O Detete ME Dchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDHESS

CTY-ST-21P CITY-ST-2P

TIRLE 7 Detetz TmE O change [ Adtition
ETHEETAD_Q@ [P R TN e STREETADDRESS | L LL.lin e A T S TR
COMY-SLZPL | . - - CIY-ST-2P v |1 - , L

'

indlcated on

~130 1 hereby cemg that tha information supplied with this filing does not qualify for [he axemplion stated in Section 1 19 07"3}[0 Flrida Statules. | fyrther cemfy that the information .
I

3 report or supplemenial report is true and accurate and that my signaturs shall have the ect as’if made under cath; thal | am an officer or direclor

. of tha corporation or the recsiver of trustes empowered to execute this report 8 required by Chaptar 607, anda Statutes: and that my name appears In Block 51 or.Block 12 if

changed of on an attachment with an acdigss

SIGNATUHE

 all other Ilka empowared o

»%ht&sw-— - ‘?001 o:x 24

D MAME OF SIGNING OFFCER OR DIRECTOR

CR2E034 (10/00)

May 03, 2001 8:00 am



