FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

AV £682020

DOCUMENT # _ PO2000064709 ecretary of State
1. Entity Name 04-30-2003 90054 049 ***150.00
NORTHEAST DEVELOPMENT GROUP, INC. .

Principal Place of Businass Mailing Address

4917 NW 49TH CT 4317 NW 49TH CT

COCONUT CREEK FL 33073 COCONUT CREEX FL 33073 ) ) :

S — (AR
_==Suite. Apt, #,81c e o | SUGADL #1810 S s s e e i - U T HERET I MAKTNG CHANGES =
City & State City & State 4. FEI Number Applied For

/égg ; L/O Not Applicable
Zip Gountry Zip Country 5. Certificals of Status Desired O gg.ggq L.":i\:!‘g:i,ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSMAN’ MOHAMED Street Address (P.O. Box Number is Not Acceptable)
4817 NW 49TH CT )
COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registerad agem and tt'e if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
X - — = S — . - g~ F1EH6R CAMpAT N FiRan GG = H Y Tl = Peuie b
After May 1,200 Fee will be $550.00 = 9 ;S;ﬁg‘n‘;a&iﬁj“u“;ﬁf”c’”g =R ffd;%?o'\;:zfe
Make Check Payable to Florida Department of State N ’
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peleta TITLE [ change [ Agdition
HAME LAMPRON, PHILLIP NAME
STREET ADDRESS |5820 NE 14TH RD STREET ADDRESS
crv-st-2¢ [FT LAUDERDALE FL 33334 CITY-§1-21P
TME D ] Delete TITLE [dchange [ Addition
NAME LAMPRON, LISA NaME
STREET ADCRESS {5820 NE 14TH RD STREET ADDRESS
onv-s-zf  |FT LAUDERDALE FL 333% CITY-§1- 2P
TILE D [ Delete TILE ] Change  [J Addition
NAME OSMAN, MOHAMED NAME
STREET ADDRESS (4917 NW 49TH CT STREET ADDRESS
cmv-sT-2P - ICOCONUT CREEK FL 33073 CIme-51-2Ip
TITLE D 3 pelste TIME O ctange [ Addition
NAME OSMAN, JENNIFER . NAME
STREET ADDRESS 14817 NW 49TH CT - STAEETADDRESS | TROT T I e
orv-s-2¢ |COCONUT CREEK FL 33073 CITY-§T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ) 1 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ! CITY-87-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this reporyas fequired by Chapier 8% Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre$s, with all other like empowered.

SIGNATURE: M ¢V NStV R W1 Ho3  a54-725-691

Date Daylime Phone #

CR2E034 (10/02)

~J




