FILED

L]
May 17, 2001 8:00 am
1. Entity Name 3 e
05-17-2001 91295 040 150.00
NORTHEAST 40TH CORP.
Principal Place of Business Mailing Address
3217 NE 40TH STREET i BRYAN RD
FT LAUDERDALE FL 33308 DANIA FL 33004
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [~ TApplied For
65—0581 156 Not Applicable
Zip Countey Zip Gountry 5. Certiticate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s ST Name™=" - e
COHPORATION INFORMATlON SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agant and title it applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Finandi
" ; . paign Financing $5_00 May Be
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Comtrioution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE S ] Delete TITLE [ cChange [ Addition
NawE FREEMAN, MONTIE S NAME
STREET ADDRESS 3217 NE 40TH STREET STREET ADDRESS
CTYSTZP | FT LAUDERDALE FL 33308 Girst-2#
TIE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-S7-21P
TMLE v v v = e . O elete TMLE [Jchange [ Addition
NAME i . R - . ! -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Dalete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TILE O Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thlIS report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation cr the receiver or trustee empowered to exegyte this report as péquired by Chapter 807, Florida %amles: andg that rEy name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgwi‘th all ot empowered. residen
SIGNATURE: j ] L Yn.

Montie Sue Freeman 5/1/2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

0087108

CR2E034 (10/00)



