~__H

2002 UNIFORM BUSINESS REPORT (UBR) M 1:1),71%0%]2) 8:00 :
a . am:
DOCUMENT #  P94000010418 Y
1 Eniy Nmo Secretary of State
NORTH GROUP, INC. 05-13-2002 90115 049 ***158.75
Principal Place of Business Mailing Address
9401 HARDING AVENUE %401 HARDING AVENUE ‘
SURFSIDE FL 33154 SURFSIDE FL 33154
i i AR
I N WA
Suite, Apt. #, ot I “S_uit_e_,_-AE‘l.j,:etC‘._.__ . .. e = DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
65—0474939 Not Applicable
e Country Zp Country 5. Certificate of Status Desired g- gse-gesq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
, FRANK SILVERSTEIN
SILVERSTEIN, FHANK Street Address {P.O. Box Number is Not Acceptable)
2010 NE2)1 STREET =~ -
MIAMIFL33179 - - D40l HARDMG AVENUE
b City JURFJIOé FL Zipj:gdni;y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

S|GNATUF!Ei'i. i i — : i : : —
7 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible. | . . _ FILE NOWU! FEE.IS $150.00. . | . —|::0~gecion B Ry S

| TSR A B ey 1203 ool v S0 [T oo e S 0TS
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTSD O Delete e P TP R Change L] Addiion | S

e SILVERSTEIN, FRANK e FRANK SILVERSTE! N s

seeranoress | 2010NE 211 ST swesraoness | 44wl HARQINMNG RYENUE &

CITY-S1-2P MIAMI FL 33179 CITY-5T-2IP SURFSIDE FL 33154 Lc’u?

ME,.,, oy | SO - 1 Delete TITLE AR & Change [ Addltion | &5

same =+~ | SILVERSTON, GENNY e Genny SiLy ERsTernS

stageT Aooress-| - 2750 NE 183RD ST #810 SRETADORESS | 7 757 'NE (83 R S-fﬂ(gf H Elo

orv-s-2¢ ) "MIAMI FL 33179 ‘ £ITY-ST-2IP AVEHTUARAA Fr 23179

TILE [ petete TRLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITE O belete TILE [ cChange [ Addition

NAME o wee e e o e ot S R T
> | =S TREET-ADBRESS | == = d STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TME [ pelete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2P . CITY-S7-2IP

me; L., . . . - [Ooeke - TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-8T-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
{ indicated &n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | arm an officer or director
of the corporation or the receiver or truslee empowered 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 with aI adTass‘ with all other like empowered. .

SIGNATURE: <3 7 paidR GiiERg e M oM 14 IDL  10hsbenid |

SIGNATURE AND Tvnfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




