2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

HUAL NORTH AMERICA INC.

DOCUMENT # F96000004728

Principal Flace of Busingss
500 N. BROADWAY

JERICHO ATRIUM
JERICHO N 11753

Malling Address
500 N. BROADWAY
JERICHO ATRIUM
JERICHO NY 11753

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90033 025 ***150.00

LUUDLLUL

AR AT AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  13-2733940 Applied For
Net Applicable
i Count Zi Count it
Zip ouny ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
7 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent __
T d I o - Name
WARREN, LARRY Street Address (P.O. Bax Number is Not Acceptable)
res ess (P.0. Box Number i cepla
9520 DAVE RAWLS BLVD r P
BLLOUNT ISLAND TERMINAL
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
g,
SIGNATURE
Signatura, typed or printed name cf registered agent and tlle if applicable. {NOTE: Registered Agam signature required when reinstating) DATE
) L S . "
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

changed, or on an attachm

' SIGNATURE:

th an addfess, with all other likggempowered.
-~

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE PD RDeleie TITLE [ Change [ Acdition 8_
NAME STRETZ, ALFRED J NAME =]
sraeer aooress | 387 LANDING AVE STREET ADDRESS 3
CiTY-57-2IP SMITHTOWN NY 11787 CITY-S1-21P %
TE VD O Delete me PRES IDENT X crangs [ Addiion | &
NAME BUTCHER, JAMES £ NAME

streer apoess | 27 MILL DAM ROAD STREET ADDRESS

CTY-ST-TP SMITHTOWN NY 11787 CITY-ST-2P

e —— VG~ - T C petets - - — - Ime~— DIRE . TOR, CH&'RFﬁA Change (] Addition
NAME HAUGER, KARL K NAME / N ﬁ

steeT aporess | DRONNINGENSGATE 40 STREET ADDRESS

CITY-ST-2IP 0154 OSLO 1 NORWAY CITY-ST-2IP

it VICE PRES! DEIJT: SECRETRRY O veete TILE Ol Chenge [ Addition

NAME ROy iINOGRAD NAME

STREET ADDRESS |=F RE" COURT STREET ADDRESS

o0 | EDISON, NI ORR20 CITY-ST-2P

me DIRELTOR [ Delete TME O Change [ Addition

NAME R L GAS NAME

STREET ADDRESS ﬁoﬂﬁ}zggg)& )"/J 40 STREET ADDRESS

uY-SZP ())& OSLO | OMAY CITY-5T-2IP

TITLE D)Rgc-ro& ’ iy 1 pelete TILE [ Change [ Addition

NAME KNUT HUND AM ME’ & NAME

STREET ADDRESS DRDNI\,M)& a‘b STREET ADDRESS

Y Ay CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this ﬂﬁn does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or trusteglempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RoY WiNOGRAD _ Th4/oi (S%)9B5-16co

{v] NQEE OF SIGNING OFFICER OR DIREETOR

i Oald ~

Daytime Phone #




