FILED 3
%]
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # P000000068042 Secretary of State
1. Entity Name 02-10-2003 90183 005 ***150.00 =
NORTH AMERICAN TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
3500 MAGELLAN CIRCLE 3500 MAGELLAN CIRCLE
UNIT #716 UNIT #716 :
2. Principal Place of Business 3. Mailing Address
S AP e | B dpbee |~ -[] CHECK'HEREF MAKING CHANGES ~ ~ = -
City & State City & State 4. FEI Number Applied For
650973943 Not Applicable
21 Country Zip Country 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
3 Signature, typed or printed rame of registerad agent and ttle if applicable (NOTE: Registerad Agent signature raguired when reinstating} DATE
P
A W.AA_FILEMOW_II_-! -FEE.IS 15000 . .- _ - - - . an Finanai :
. After May 1,2003 Fae wil be $550.00 * o Fund Conion, ey o
Make Check Payable to Florida Department of State ’
10. 1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delgte TIMLE (3 Change [ Addition _%
HAME BABCHIN, ANNA NAME e
STREET ADDRESS {3500 MAGELLAN CIRCLE STREET ADORESS 3
orv-st-ze | AVENTURA FL 33180 CITY-ST-71P 2
TIMLE VSTD 1 Detete TITLE O chenge [ Addition g
HAME BABCHIN, EUGENE NAME
STREET ADDRESS (3500 MAGELLAN CIRCLE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE ] Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Gelete THLE [ Change 7 Addition
_MAME - | _ -NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-8T-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

of the corporation or the receiver or trustee em)
changed, or on an attachment with an aggea

SIGNATURE:

[P
Vo U

.

f

. with aff §ther like empowered.

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicaled on this report or supplemental report is true and accurate and that my signature shall have

1€ R nestPobet, p

1}, Florida Statutes. | further certify that the information
d the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O 4-p5-03 ( 54l 7067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Sy




