2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V12765 Apr 30,2001 8:00 am

1. Entity Name

ecretary of State
NORTH EAST COMMERCIAL DEVELOPMENT CORPORATION 0001 95;)1; 025 150,00

Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D4 STE DA

MIAML FL 39129 MIAMI FL 39129 646522

i l i

Z Fincpatrce o bvo 7 AT A IR MIECRANHUREATRCRY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-051406 Applied For

_0 8 Not Applicable
Zi Countr Zi Count i
P H4 P i 5. Certificate of Status Desired i3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
NORTHROP' MICHAEL Street Address (PO, Box NMumber is Not Acceptable)
2333 BRICKELL AVE
STE D-1
MAMI FL 33129 = ——
i g ip Code
Y E L p
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typea or printed name of registered agen: ard tilie if applicaole {NOTE: Registered Agent sigrature requ-ed when reinstating) DATE
) i e . R NOW = ] . 7 .

9. This corporation Is cligible to satisfy its Intangible FILE NOW!I FEE ]S $150.00 10. Election Campaign Financing $5.00 way £
Tax filing requirement and etects to do so. Afier MAY 1, 2001 Fes will ba $550.00 Trust Fund Contribution 0 Add.ed Ic Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE T change [ Addition

NAME ROSEN, CLIFFORD D. kv

STREET ADDRESS | 2333 BRICKELL AVE- STE D-1 STREET ADDRESS

CiTY-SI-2IF M]AM' FL 33129 CITY-ST-24P

THLE S 1 elete TITLE [ change ] Addition

NAvE ROSEN, NORMAN S e

STREEY ADDRESS | 2333 BRICKELL AVE- STE D-1 TREET ADDRESS

CATY-ST-2IP MIAM! FL 33128 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Additinn

NAME NAME

STREET ADDRESS SIREZT ABDRESS

CITY-ST-Z7iP CITY-ST-ZIP

e (] Delete TIILE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-31-2IP

TLE O] Delets TITLE [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2tP CITY-§1-2IP

TLE [J Detete Tile O Change ] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g€ute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attayam ,nt with an address, wign all olpht like empowered.

SIGNATURE: ) Y\ aann TAU Y Notrman & Coswn 2|20 [or 305 §59. 4900

FNATORE AND TYPED OR pnh{e:&m\f OF SIGNING JFFICER OR DIRECTOR Datd F Vit Phone 4

CR2E034 (10/00)



