053013‘1999-90009-038—3150.00-3150.00 e FILED
T S Mar 08, 1999 8:00 am

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg000028892 -

t. Corporation Name

NORTH AMERICAN HOTEL SERVICES, INC-

PROFIT FLORIDA DEPARTMENT OF S‘ATE
CORPORATION Katharine Waiis | Secretary of State
ANNUAL REPORT

Secretary of Stale. (13-08-1999 90009 038 ***150.00

A0 0 AR O A

agent. | am familiar with, and accep! tha cbligations of, Section 60703503, Florida Stalutes.

Principal Placa of Business Malling Address
189 E. FLAGLER ST. #94¢ 169 E. FLAGLER ST. #31 .
MIAMY FL 33131 MIAMI FL 3113
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed -
031271998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] [ﬂﬁ"’ 089-3'8’? [ T Not Applicable
Suite, Apt. #, erxc. Suite, Apt. ¥, oic. ] .sa.] & Additional
= ;I 5. Certifcate of Stalus Desired  [J Fee Required
Chty & Siate City & State 8. Election Campaign Financing $5.00 may Be
;;I ZBI. 4 Trust Fund Contribution Added to Fees
T ZipT T e Uy e | g S=Cauniry —= —% =—| ~p T Gorporation TWeS the Tarrent year Imanglble ™ — ——+ =S oty xd
;II ‘-—l ;l [-S—l-ﬂ Parsanal Properly Tax. [ ves No
9. Nams and Address of Current Ragistared Agent 10. Name and Addross of New Reqisterad Agant
81| Name
KRASHENNY, LEONID -
82| Strest Address {P.Q. Box Number is Not Accaptable; -
169 E. FLAGLER ST. #941 ‘ )
MIAME FL 33131 83
B4| City FL Ias{ Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. I hereby accept the appointmant as registored

al annug

indicated on this annual report or supplemen
m A

officer or diractor of the corporation g
A gt with an address, with all other iike ampowered.

SIGNATURE Signature, typed of pAied T of TOQISINOU Dot and ute i appiicabe, [NOTE" Regisiersd Agand 3ignaiurs roqurad whon reinsating) DATE . =y
| 2. DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC QOFFICERS AND DIRECTORS IN 12 o]

mE P CJ oELETE 1TnE . fgChangs  [Jaddiion | —

N KRASHENNY, LEONID 120AME gos W& 20 RVS 3

smeetaobress| 100 KINGS POINT DR. #614 1ISTREETADDRESS | Havtawdale, E1. D300 9 &

CITY. ST-2IP NORTH MIAMI FL 33160 1.4 CITY. 5T- 2P : &

TILE [ DELETE 21 TE [jChange  [JAadiion | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4QITY-§1- 29

TTLE [ DELETE 1ITME CiChange [ Addltion

RAME 32NAME

STREET ADDRESS| 13STREET ADDRESS

CITY-8T1-ZP 34.CITY-ST-2P -

e -~ [ s e - (2] DELETE = 41 TLE =R == e oo o _[Dcrange . [iaddton} ..

NAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P 4.4 CITY-5T7-21P

TME [ DELETE 5.1 TALE OcChange [ Addivon

NAME S2NAME. .

STREETADDRESS 5.3 STREET ADDRESS.

CITY-5T- P S8 0TY-§1-BP

me [ DELETE 81TME [OChange  []Addifion

NAVE 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY- §7-2iP 6.4 CITY-ST-2¢

14. | hereby cerlify {hat the information supplied with this fijng does not quaity for tha exemption siated in Section 118.07(3)(7), Florida Statutes. | further cartify that the information
report is true and sccurata and that my signature shall have the same legal sffect as If made under oath; that | am an
afArustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in




