2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47541 FILED
1. Eriiy Name / Jul 19, 2000 8:00 am
NORTH EAST MARKET CORPORATION, INC. Secretary Of State
07-19-2000 90014 031 ***550.00
Principal Place of Business . Mailing Address B3/ JorTM™
6868 N.E. 2 AVENUE ~5868-ME—2-AVENUE N/f}ru“ fnve.
MIAM) FL 33147 MAMI L3I Miasg, FH. 327
F s NN ER D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ’ 65-0342982 Not Applicable
R Zlp .. Country ,_Z,I‘i" —r s Wf_‘,ogmry . j.ﬂCenifigg_l_g_gf_hStalEs Dggi_red . ‘[:I _ ?gggq::?:;ﬁonal .

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'’ Narme
?I2\;.E20:7,’TII-A|ESF"|? EDES Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33138

City FL Zip 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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eieotion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Ct;tlr?buti o 9 O fg‘ggohg::fe
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PVST 1 Delete TITLE ‘ [l Change [ Addition
NAME RIVERON, MERCEDES NAME
STREET ADDRESS | 127 EAST 57 STREET STREET ADDRESS
CiTY-5T-2 H'A]_EAH FL 33138 oY-51-21 )
TILE . [ elete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) Doetee 4 ™me ) ST T T T T T O Chenge ™ L) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TITLE [ belete TITLE [J Changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TMLE 3 Celete THLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-8T-2IP
TILE 7 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2iP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an address, with al! gther like empowerad.

r /
SIGNATURE: ¥ WATCEGY 7/;';/ }'/W - %H‘) WY =939

Lo 1arlaAR

N
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Dayume Phone #

CR2E0:34 (500"




