00 FILED

PROFIT
CORPORATION
- ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
- Secretary of State

DOCUMENT # J{ 1200

1. Corporation Name

NORTH ATLANTIC, INC.

()

Malling Address

4434 N BAY RD
MIAMI BCH FL 33140-2857

Principal Place of Busingss

443 N BAY RD
MIAMI BCH FL 33140

G0 TR

3a, Date of Last Report

04/24/199

3. Date Incorporated or Gualitied

04/24/1966

7‘ Principal Place of Business 2a, Mailing Address

26

4. FEI Number

59-2670023

Applied For
Not Applicahle

“Sute, AplL #. elc, Suite, Apt. #, eic.

) $8.75 Additionat

6. Coertificate of Status Desired

Ez ] ?ﬂ Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
. ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under . 199.032,

Lﬁ] 25 ;!ﬂ —361 Florids Statutas Yes No

9. Mame and Address of Current Reglstered Agemt 10, Name and Address of New Reglistersd Agent
BERKOWITZ, ABBEY 81] Nama
4434 N BAY RD 82| Strest Address (P-O. Box Number is Net Acceptable)
MIAMI 33140
83
B4} City FL 85! Zip Code

F 3 Turseant 1o the provsions of Sections 607.0608 and 607, 1508, Fiorida Statutes, ho al

agenl. | am familiar with, and accept the obligations of, Section 807,

off:ce or registered agent, or both, in the State of Flonida. Such change \gais: autélorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statules.

bove-named corporation submits this staternent for the purpose of changing its registered

appears in Block 12 or Block 13 if ¢hanged, or on an atjgchmaeg wilh an address.

SIGNATURE: .

SIANATURE AND TYPEQAR PRINTED NAME

SIGNATURE e
Slgnatira, lyped o printed name of ragistered agont and 1ta if applivatle {NOTE Raglstered Agent signature reguired whan teinslatng) DATE

S - -
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P [RIOEYE 11THLE [T Ghange [T Addiion | g5
NAME BERKOWITZ, MURRAY ' 1.2 HAME 3
saeetanoness | 4434 N BAY ROAD 13 STREET ADORESS o
avst o | MIAMIBCH FL 14CIY-87-2P &
T &Y CToeETe 2HTNLE [ J change LT Addition |
HAME BERKOWITZ, ABBEY 22 NAME
steeet aoomess | 4434 N BAY ROAD 23 STREET ADDRESS
ov-size | MHAMI BCHFL 2 4CiTY-S§T-2P
1L T DEteTe 31 TILE [Jchange [J Addition
NAME 32 NAME
STHEE] ADDRESS 3.3 STREET ADDRESS
oresar | 34 CITY-§T-2P
TIE [T DELETE 41TILE [ change — ] Addition
NAME H 4.2 NAME
SIHEEE ADDRESS 4.3 STREET ADDRESS

|_Giry-si-ap 44 CITY-ST-21P
o [ oeLeTE 51 TITLE L] Crangs [J Adaition
NAME 5.7 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-§1. 7P 54C0Y-ST-2P
L [T DeLeTE 61MILE [ change [T Addition
HAME 62 NAME
SIALET ADDRLSS 63 STREET ADDRESS
cify-51-210 6.4 CITY-ST- 2P
14, t do hereby certily that the information supplied with this filing doas notl quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information mndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have 1he sarne lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exetute this report as required by Chapter 807, Florida Statutes; and that my name

fﬁ):
Daytené Frone &
0103827

 Benwaime Al




