1
——
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
POCUMENT #  P99000053850 Secretary of State

1. Entity Name

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

SIGNATURE

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

.

siaNaTURE: . $REREUVANEOUIRED RANA b 02,10.02 754 4b1-2705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayfime Phona #

NORTHEAST FOOD, INCORPORATED 05-08-2002 90050 009 ***150.00
Principal Place of Business Mailing Addrass
1301 4TH AVE. 1301 4TH AVE, ‘ B A 3 §
FT.LAUDERDALE FL 33304 FT.LAUDERDALE FL 33304 )
2. Principal Place of Business 3. Mailing Address H"“m ”I IIHI m” m” "m"m "m I”" “m "m INH II” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
e st e S ST SO Il e T
City & State City & State 4, FE! Number Applied For
65—0936324 Not Applicable
Zip | County Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHANARI’ HEMA.‘ ' : . Street Address (P.O. Box Number is Not Acceptabie)
5670 W. ATLANTIC AVE..#101 :
DELRAY BEACH FI. 33484
) City Zip Code
\, FL

CR2E034 (9/01)

Signatura, typed or printed name of registared agent and tie if applicable. {NOTE: Registered Agent signature requirad wh;n reinstating} DATE
[.~8...This f:_orpqratic?n is. eligible to satisfy its Intangible ftFII.“.,‘E NO\;\I{'}!;; I::EE IS"'$E;|52.5%{:) 00" ~10._Eiection Campaign Financing _____ $5.00 Moy 80 | .
Tax fl\lqg requirement and elects to do so. After May 1, ee will be . Trust Fund Contribution. [ Added 1o Foes :
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e - [Jchange ] Addition
NAME SOHID, MOHAMMED HAME

sTREET AnpRess | 2801 FORSYTH AVE. STREET ADDRESS

emv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP

TITLE VPD 1 Delets TITLE [CJ Change [ Addition
NAME KHAN, RANA - NAME

STREET ADDReSs | G/O FAMOUS DELL, 6570 W. ATLANTIC AVE. STREET ADDRESS

cr-st-ne | DELRAY BEACH FL 33448 CITY-ST-2IP

TILE SD PR Delete TIME {Jchange [ Addition
NAME KHANAM, HEMA NAME

STREET ADDRESS | 5670 W ATLANTIC AVENUE # 101 STREET ADDRESS

CTY-ST-2iP DELRAY BEACH FL 33484 CITY-ST-21P

TLE [ petete TINE ] Change [ Addition
 NAME ) o NAME .

STREET ADDRESS - “--*%‘_._..,.n.#_.,,-._.—-ﬁ Tz ) -STREET ADDRESS f = T e e e et i e |
COTY-SEZP | T = e e oo T wnvestae”

TITLE O Delete TTLE - [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ; : - " T ti{‘.‘ B
CTY-57-21P CITY-57-21P i ‘ LR LL: | S

+ - P Y] ! | R AR N

e O Deleta TLE P e e T g L) Additon
NAME e T G

STREETADDRESS ()~ e ol o e iR STREET ADDRESS

Eite-stiapi e ' CITY-§T- 2P




