FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P95000060709 ecretary of State
04-28-2003 90311 039 ***150.00

1. Entity Name

NEAR EAST MARKETING & SALES COHF’.

Principal Place of Business Mailing Address
200 DR MLK JR BLVD 200 OR MLK JR BLVD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suile, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 65-061561 1 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BENEDETTO, JOHN
5830 CENTER ST

Street Address (P.O. Box Number is Mot Acceptable)

JUPITER FL 33458

City FL Zip Code

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

SIGNATURE kg A
Signature, typed or prin(‘d_(h?}e of registered agent and title it applicable. {NQTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE S $150.00 , _ _
. 9. Election Campaign Financin, ;
; After Mav 1,2003 Fee Will be $550.00 Trust Fund C;tr?bution. ° a f&%ﬂg!otohg;i: ¢
Mike Check Payable to Florida Department of State
10. : K OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE P 3 Deleta TMLE Cchange ] Addition
NAME BENEDETTO,,JOHN NAME
streer soness | 5930 CENTER, ST STREET ADDRESS
crv-st-ze” | JUPITER FL 33458 CITY-ST-ZiP
TITLE ST ko O Delete mLE [J Change [ Acdition
NAME BENEDETTO, RATR!CIA NAME
stReet apoRess | 5930 CENTER ST STREET ADDRESS
CITY-ST-71P JUPITER FL 33458 GITY-ST-20P
TITLE - —_— -~ =[].Deltte — - - TTLE S e e = . _ . ‘O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ petete TOLE [JChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that {he information supplied with this filing 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 rue 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

c¢hanged, or on an attachment with an address, with all other like empowered.
93363 519818578

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd

CR2E034 (10/02)



