FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

1889 200l

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Saridra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98 C0©00S5i46

1, Corporation Name

Northeost 427 Street Endevprises ,Inc

-

Principal Place of Business Mailing Address

Moo W. Camo faa),Svile teo
Beca [aten, FL 323433

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 004 ***150.00

769997

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

FL

is]as
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
[21] 1600 W .Gmine Real 26] 1600 W. Gmine Real 6S-0818885 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Acditional :
’Z] S}l‘l’ﬂ 108 . .—2?1 s‘h"l loo 5. Cert_sfn:ate of Status Desired ] .. FeeRequired
City & State City & State 6. Election Campaign Financing $5.00 ma
R . y Be
E] Bﬂc‘l Gaion . FL ;' BQCI &bn PL Teust Fund Contribution Added to Fees
Zip Country Zip ountry 8. This corporation owes or has paid the current year Intangible
;l 23433 El?alm Beu-h _2;| B3743D 30 O‘M befl Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Bernard J. Audet
Yoo W, cam“‘. 2 ﬂ‘ St 100 82| Street Address (P.O. Box Number is Not Acceptable)
*
Boce Caton ,FL 33423 83
84| City 85| Zip Code

igations of,"Qectipnr

g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
j Cel i Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
ipR.G0T.0505, Florida Statutes,

Ol jof

SIGNATURE ] — -,

AT yreeerprrtid nared of regisierecjagent and e il applicabie - (NOTE: Registerad Agent signatura raquired when reinstating) DATE" -~
12 | FFICEBS”AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Piv/D [ DeLETE LHIME [T Chenge [T Addiion |2
NAME Bernard J. Andet 1.2 NAME §
STREET ADDRESS | Moo ' . Comene Kenl | S4a 100 1.3 STREET ADDRESS Q
o-st-27 | Baco Radon, FL 93433 14 CITY-ST-2IP &
TIMLE I DELETE 21TME I change  [] Addilion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- P - et —= Q 2.40my-5T-2P - - == - MRS I
TMLE [T DELETE 31T0LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21 34.6ITY-5T-2P
TITLE T DELETE 41TIMLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2P g 4cay-sr-zp
TITLE [_] DELETE 5.1 TIILE [T Change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADSRESS
CITY-S7- 2P 54 CITY-ST-2IP
TITLE [T DELETE 6.1 THILE [J Change [ Aadition
NAME 6.2 NAME.
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T- TP

14. | hereby certify that the information supplied with this filing does not gualify for t

officer or director of the

he receiver or trustee empo
Block 12 or Block. _ ey

an aitgn ‘V gf address:

CIRNATIIRE- ,L ey

ered to execute this re

S

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal sffect as if made under oath; that | am an
0 port as required by Chapter 607, Florida Statutes; and that my name appears in

4l 338 2




