2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010418

1. Entity Name

NORTH GROUP, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90056 031 ***158.75

Principai Place of Business

9401 HARDING AVENUE
SURFSIDE FL 33154
us

Mailing Address

9401 HARDING AVENUE
SURFSIDE FL 33154-2803
us

2. Principal Place of Business

3. Mailing Address

WIS R

L

Suite, Apt. # eto.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

AR

Applied For.. .

City & State City & State R L 4. FEI Number 65 01 939
} - B 74 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied. I $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERSTEIN, FRANK
2010 NE 211 STREET
MIAMI FL 33179

Street Address {P.O. Box Numbper is Not Acceplable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure. typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible 1o salisfy its inangivle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete TITLE SECRETALE = OHAGCTOR O Change Addition
NAME SILVERSTEIN, FRANK NAME GehNY SILvERSTEIN |
sTReeT aoDAess | 200 NE 211 ST. swerraonress | 2750 | we 183 Y Spaeel #8110
av-s-22 | MIAMI FL CTY-5T-2P aventued  Fo 331673
TLE O celets THLE e ¢T D X change (] Addition
NAME NAME FAANK, SILVELSTE 1A
STREET ADDRESS . saesT aonRess | 2ot0. AME 201 518 eet .
O ST-TP o av-stze | mgAma F v 33079 T )
TITLE C] Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-5T-2IP
THLE [ oelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T- 2P CITY-ST-2P
TWILE 3 Delete THLE DO chargs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | f
indicated on this Teport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s~ Pk s ik e

urther certify that the information
1 am an officer or director
in Block 11 or Block 12 if

0432 2000 308 86623529

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #

CR2EN24 fa/QMm



