2003 FOR PROFIT CORPORATION ADr 16F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Igt(y:Name P01 0001 01 61 7 04-16-2003 90275 028 ***158.75
NORTH AMERICAN BUILDERS, INC.
Principal Place of Business Mailing Address
9831 MARTINIQUE DR. 9831 MARTINIQUE DR.
WIAMI FL 33189 _ MIAMI FL 33189 .
SN S IR A AR
Sute Apt #.eo. Suite, Apt. #.etc. c e [0 CHECK HERE-F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 150327 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired m/ ?g’ ggq lﬁfgc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON‘ MARIO Street Address (P.O. Box Number is Not Acceptable)
9831 MARTINIQUE DR.
MIAMI FL 33189 .-
: City FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle il applicabls, [NOTE: Ragistarad Agent signature required when reinstating) DATE
Aﬂ::-'fay ? V:c:;!a iﬁfv:vﬁlﬂsgé?&g.oo : . .| 9 Bleotion Campaign Fnancing. _~ ~ $5.00 May Be
! Trust Fund Contribution. | Added to'Fees
Mak: Check Payable to Florida Department of State
10.° - .- OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & ‘ 1 defete TITLE [ Change [ Addtion
e " OL'ON, MARIO ™ NAME
STREET ADCRESS | MAHTINEQUE DR. STREET ADDRESS
CITY-5T-21P IAMI FL 33189 CITY-ST-2IP
Tme . O 1 Delete e . D) Change [ Addltion
NAME A NAME
STREET ADDRESS ' STREET ADDRESS >
CITY-ST-2IP ; CITY-$7-7IP
TLE 1 petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY~ST-ZF )
LE " O pelete TIMLE [ Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-21P
TNLE 7 Delete TITLE N [ Change [ Addition
NAME . NAME Lo e — -
$TREET ADDRESS - - STREET ADDRESS
CITY-ST- 21 CITY-S7-21P
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplginental regiprt is trugaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfivedfor trustee Jrefddi to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach gl other like empowered.

SIGNATURE: E REMatRED G /ol Yfnfos 79 pg2-vi00
ITEG NAME OF SIGNING OFFICER OR DIRECTOR | oad 1 Daylime Phunﬂ n77 “ 9 J

?

i

CR2E034 (10/02)



