FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
CORPORATION i Katherine Harris
ANNUAL REPORT svcraton of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90188 017 ***150.00
-...I
DOCUMENT # PG7000018282
. Corporaticn Name
NORTHEAST SALES, INC.
IR
Principal Place of Business Mailing Address ™
2716 NORTHV/EST 72ND AVENUE 2715 NORTHWEST 72ND AVENUE
MIAMI FL, 33122 MIAM) FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1997
2. Principal Place of Business 2a. Mailing Address e 4. FE! Nuraber Appted Far
] 6555 Now. 36 SWeey 5] 5SS N-W. 36 T SteeY| 654735063 ot \pplicable
?2-1 Sunte,g ‘t)#\ it,;' < 3‘(:9 pom Su;ZLA)plI.‘ #.';tz f.‘a) ‘ (o 5. Certifczte of Status Desired O $8F.;ii$if;c;nal
City & 5 ate i ] City & State [N N RN 6. Election Campaign Financing $5.00 nay Be
I23) L e FL 28] F ot O Trust Fund Contribution t Addad to F:es
e . Courtry Zip : Country 8. This ccrporation owes the current year intangible
4] XD lQC? |_2-5—l U.SA ;.ﬂ 23V b {30] U-S- B Persor al Property Tax, Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HESS, GEORGE F il
333 NORTH NEW RIVER DRIVE EAST 82! Street Address {P.O. Bo:: Number is Not Acceptable)
SUITE 1000 5
FORT LAUDERDALE FL 33301
84! City FL 135 Zip Code

11. PursLant to the provisions of £ ections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subw its this statement for the purpose: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo ation's board of directors. t hereby accept the af pointment as registered
agen!. } am familiar with, and accept the obligz tions of, Section 607.0505, Florida Statutes.

SIGNATLRE
Signature, lyped or printed r3ine of registared age at and hitio It applicable. INCTE: Registared Agent signature o quired whan resnstatingg) DATE
12, OFFICERS AND DIRECTORS 13. ADDV IONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPT O oELETE 1L1TIME ‘l [cChange [T} Addilion
NAME GUIMARAES, PAULO D. F. 12 NAME
streeTaot ress| 2716 NW 72ND AVE 1.3 STREET ADDRESS
CITY-ST-ZiF M'AM‘ FL 33122 14 CITY-3T1-2IP
TME DVPS [} DELETE 21 TIE [IChange  [] Addition
NAME DE REZENDE, RICARDO MALTA 22 NAME
smeeTapress| 2716 NW 72ND AVE 23 STREETADDRESS
CITY-ST-21° M'AM' FL 33122 2 4 CITY-ST-2IP
TMLE (7 DELETE 3ATME CJChange [ Addition
NAME 3.2 NAME
STREET Af DRESS 3.3 STREET ADDRES!
CY-§T-7P 34.CITY-ST-2IF
TITLE ] DELETZ £1TME [JChangz [} Addition
NAME 4.2 NAME
STREET A JORESS 4.3 STREET ADDRES 3
LT PR 7 4.4 CITY-ST-2ZP
TMLE CIDELEE 51TIILE [Clchange ] Addition
NAME 52 NAME
STREET / DDRESS 5,3 STREET ADDRE:S
CITY-ST-ZIP 54 CITY-ST-2ZP
TITLE ] DELETE 8.1 TIMLE [JChange  [JAddilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE 35
CiTY-$T-ZP 84 CITY-5T-2P

14. 1 rereby certify that the infarmation supplied with this filing does not quitiify for the exemation stated in Section 119.67(3Ni), Flarida Statutes. | further cerlify that he information

ir dicated on this annual re port of supplem ntal
officer or director of the ¢crporation or the re
Eflock 12 ar Biock 13 if ch.anged, or on an

SIGNATURE: __

HIGNATURE AND TYFEQ OR PRINTED NAME OF IGNING JFFICER OR DIRECTOR

hment with an

U M-

Gt is true and accurate and that my signature shall hzive the same legal effect as if me de under oath; that | am an
mpowenid 1o execute this report s required by Chapter 607, Florida Statutes: an 1 that my name appears in
T with all other like empow 2red.

Gate Daytime Phe rma #

g -

3

CR2E034 (11/98)




