2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053850 Apr 16, 2001 8:00 am

1. Eniy Nams e ecretary of State
NORTHEAST FOQD, |NCOHPOHATED 04-16-2001 90280 017 ***150.00

o NET——— - =
Principal Place of Business Mailing Address
1301 4TH AVE. 1301 4TH AVE.
FT.LAUDERDALE FL 33304 FT.LAUDERDALE FL 33304 {2904
. l '
..2. Principal Place of Business . - | 3. Mailing Address i [
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0936324 Applied For

Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Ceniificate of Status Desired Foe Required

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

L e A Ve AN Ay

UDDIN, MOHAMMED N
5670 W. ATLANTIC AVE.,#101

Street Address {P.O, Box Number is Not Acceptable)

DELRAY BEACH FL 33484 56710 W ATuanTie Aye ol

bRy BeAct L RS9y

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

~SIGNATURE \\'f'W\O\ E\ﬂma’f‘"\ HEMA VM ANAT 3D . O-os—0 |

Signatute, typed or printad name of registered agent and e i applicable, (NOTE: Registerad Agent signature requitad when, reinstating) DATE
i ion is eligi ishv i i "

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flllqg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. w Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TITLE Be o V\avmenr [ Change B Addition

NAME SOHID, MGHAMMED NAME 5610 . Blamiic fivedt lol

staeeT Aooress | 2801 FORSYTH AVE. STREET ADGHESS e\ Beach Bl 33401

crv-st-2» | BOCA RATON FL 33487 omv-s1-2p SN ~ 3AUEH.

TITLE VPD [ Delete TITLE [ change  [] Addition

NAME KHAN, RANA NAME

smreev anoress | GO FAMOUS DELY, 6570 W. ATLANTIC AVE. STREET AODRESS

CIY-ST-2iP DELRAY BEACH FL 33446 CITY-ST-2IP

TME SD R Delee TITE O Change ] Addition

NAME UDDIN, MOHAMMED N NAME

sTReeT annRess | 5870 W. ATLANTIC AVE. #101 STREET ADCRESS

CITY-ST-2P DELRAY BEACH FL 33484 CIrY-§7-21P

MLE 7 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the 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 cr supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mmﬁcwxo Ve ou.05.0| -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Q4164

{

CR2EQ34 {10/00)



