FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

1. Entity Name 04-30-2003 20045 003 ***158.75
NORTH GROUP, INC.
Principal Place of Business Mailing Address
9401 HARDING AVENUE 9401 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Buginess 3. Mailing Address '
Suifte, Apt. 8, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0474939 Not Applicable
- SR
f - S e - - .ZiD* = R 51T e I BRI L e i A R S BT —— - —— — - |-
e i Country Ze Couniry 5. Certificate of Status Deswed w‘ $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILVERSTEIN, FRANK Streel Address (PO, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9401 HARDING AVENUE .
SURFSIDE FL 33154
City FL Zip Code
8. “The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieregagent.
SIGNATURE il
Signature, typsed of printednama of registered agen! and utle if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
¢ I
AftF"iﬂE N?\;Ié ";EE I?“ngéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee witi be . Trust Fund Contribution. O Added to Fees
Make Check.Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [7 Delete TITLE O change [ Addition | &
NAME SILVERSTEIN, FRANK NAME =
streeT aooness | 9401 HARDING AVENUE STAEET ADDRESS 3
env-s-zp | SURFSIDE FL 33154 CITY-ST-21P ot
&
me vsD O pelete TITLE [JChange [ Addition &
NAME SILVERSTON, GENNY HAME
sTreeT ADoRess | 2750 NE 183RD ST #810 STREET ADDRESS
CITY-$T-2P MIAME FL 33179 . - C e CITY-ST-2IP - — - - ——
TITLE i Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [[3 Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuraie 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjm W}th an address, with all other like empowered,

SIGNATURE: S AN T CRANIKASTEVERNTE/ AL D) 0Y.2Y. w03 Jo§ 866 2324

SIbNATWiE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




