2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

:

DOCUMENT #  P99000053850 Secretary of State
<
- Entity Name 03-17-2003 90701 006 ***150.00
NORTHEAST FOOD INCORPORATED
Principal Place of Business Mailing Address
1301 4TH AVE. 131 4TH AVE. ’ s
FT.LAUDERDALE FL 33304 FT.LAUDERDALE FL 33304 ' '
ite, Apt. # I e AP #relC. T
Suite, Apt. #, elc. Suite;rApts#;etc mer—|umes o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 650936324 Not Applicable
Zi Countr Zi Countr iti
P ¥ ¢ Y 5. Certificate of Status Desired ] $8.75 Additional ™~
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstered Agent
Name
KHANARI, HEMA - HEo A ba\iiw N\m
' Street Address (P.0. Box Number is Not Acceptable)
5670 W. ATLANTIC AVE. #101 . . e N N
DELRAY BEACH FL 33484
City FL Z|p Code
8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. (NCTE: Registered Agent signature reEuEaEwtin_rqinslanng)c_ N = -DATE. - ~
i B
= S — - S ==l 9._Election Campaign Financing $5.00 mMayBe__| __
After MaV 1,2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fass
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i L ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD C oelete g O change [ adeition | &
HAME SOHID, MOHAMMED NAME S
srreer aooress | 2801 FORSYTH AVE. STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP b
ol
TITLE VPD O pelete TITLE (I change [ Addition g
NAME KHAN, RANA NAME
steer acress | GO FAMOUS DELL, 657¢ W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREQS
CITY-§7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ e . STREET ADORESS — e ) ——_,.--‘ - )
B A ) TEETE e et AT s +— = — |
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TNLE ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | 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 réport or supplemental report is true ancf accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ¢fficer or girector
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. L
LATY VS 2= / } _ Y
sanarure: __ Diavan\AEREQUIRED ott[3loes 9% utr-270\
(SINATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #



