AYNTRY. 1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ4000090766 May 09, 2000 8:00 am

1. Entity Name

NORTHERN DEVELOPMENT ASSOCIATES, INC. Secretary of State

05-09-2000 90024 027 ***158.75

Principal Place of Business Mailing Address
3007 WASHINGTON BLVD.. #225 P O BOX 628
MARINA DEL REY CA 90292 VENICE CA 502940628
us
/225 old KA. Po Qb /o |
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

ate ity & Stale
V:?;:% &? %/ bf)f' W ﬂ [4‘::;‘ Lt’l%a/ 'ﬁb/ év/ (\’/ﬂ 65-0550863 Not Applicabie
Cf? Q S-O Co&r:?ﬁ qz? M ) _ Cﬁ:} i ‘ S. Certificate of Status Desired k _?ge_gﬂsg Lﬁ:ied‘;ﬁonal L

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
ALUSON, JOHN Rl Street Address (P.O. Box Num;er is Not Acceplable)
100 S.E. SECOND STREET
SUITE 3350
MIAMI FL 33131 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Ragistered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Add
g . ad to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TILE [ ats X ctange 01 additon | -
NANE ~DISTEFAND, LISA NAME ' %(’SQ ; %'z. A
STREET ADDRESS STREET ADDRESS t.
v 1 3007 WASHINGTON BLVD., #225 .S F , Aos L(jﬂ q‘? 145D .

MARINA DEL REY CA 90202 i dasy N bos, )
TITLE —ero— [ Datete TITLE mb .% (Wohange [ Addiion |
MVE S FRERKURT e Yalesie —a
STREET ADDRESS | an19 ANCHORAGE DR STREET ADDRESS | /0 .S’wt’ .
CITY-8T-ZIP ’ HUNHNGIQN_BEAC_ELEE_MB‘%# T e REGTY- ST 2R | e ﬂ‘! / =4 lcr“—\_éqffjg.p\sv — .
e I Delete TITLE O Chenge [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE (O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachmery with an address, with ali other like empowered.

SIGNATURE: /07243 o f=5#7 5 Yft7/o0  3e0/370 55D

¥ SIGNATURE AND TYPED OR PRINYEFPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




