2002 UNIFORM BUSINESS REPORT (UBR] FILED :
DOCUMENT #  P0O0000006042 Apr 16, 2002 8:00 am ¢
1. Entity Name ecretal ’f Of State B
NORTH AMERICAN TECHNOLOGIES CORPORATION 04-16-2002 90124 046 ***150.00
Principal Place of Business Maiting Address
3500 MAGELLAN CIRCLE 3500 MAGELLAN GIRCLE
UNIT #716 UNIT #7168
2. Principal Place of Business 3. Mailing Address

S‘uite, Apt. #. elo. . . Suite, Apt. #, etc. — . e im .~ DONOTWRITEIN.THIS SPACE . s wwic—

City & Staie City & State 4. FEi Number Applied For

65—0973943 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & PA 7 Street Address (P.0. Box Number is Not Acceptable)

343 ALMEHIA AVENUE o B

CORAL GABLES FL 33134

) City - FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
.
SIGNATURE
Signature, typsed or printed name of registerad agent and ttle if applicable. (MOTE: Registersd Agent signalure reguired when rainstating) DATE
. . . . . . N . 1. . . N . L. e = - -
N Ihls qp_rporangngs_ellglbte.to satisfy.its.Intangible - FILE NOW!!} FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addiien | 5
NAME BABCHIN, ANNA HAME S
street anoaess | 3500 MAGELLAN CIRCLE STREET ADDRESS 2
ornv-st-ze - |AVENTURA FL 33180 GITY-ST-2IP l
TTLE - ~|VSTD - . O velete TIME O Crange £ Adaition | 5

BABCHIN, EUGENE HAME

SIREET ADDRESS 3500 MAGELLAN CIRCLE STREET ADDRESS

crv-61-20 | AVENTURAFL 33180 CITY-§T-7IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP { CITY-ST-ZIF

TITLE [ Delete | ome [] Ghange  [] Addition

NAME . I — NAME - s S e b e
= STREET ADORESS |- - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o e e

TITLE O pelete TITLE ) I___J Change i D Apd tmn

HAME NAME : SO , SR

STF.EE:[ AEL[‘)RESS I L A K STREET ADDRESS

CImy S.E 2l . . CITY-ST-2IP

TITLE ;9§ ifi o Q00 3 belete T [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filin
* indicated on this'report or supplemental report is true an

does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfap-address, with afy other like empowered.
/77 .
SIGNATURE: C\-"?' = REQUIRED 03-04 LR ég/ﬁ’)7”0503

SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




