A
File onor before May 1, 1999 or Limited Liability Company wiil be
sablectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sk FLORIDA D‘iPA?TMaNT or STATE IR _ (t‘;g[ﬁl“li\,s
atherine Harris L T TORATIG
ANNUAL REPORT Secretary of State r '
1999 DIVISION OF CORPORATIONS coren e B TR
.\. : c | b pEIIPS.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maling 2odress,  DOCUMENT # 198000002904
NORTH AMERICAN HOLDINGS AND INVESTMENTS, I

8. Principal Place ol Business Address

.L.C.
3221 N.W. 613T STREET 3221 N.W. 61ST STREET
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ e _ -} 11/30/1998 FL
Suite. Apt. ¥, etc. Suite, Apt. #, etc, & FENombar T
. umuer D Applied For
City & Stale City & State é & - (;%c’ 5 2 3/ D Nat Applicable
o i
- v o . o . . _.] 5. Date ot Last Report . t i
75 ooy 7 Covniiy ate of Las pol 6. Centificate of Status Desired
CRRIRe ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

RACK, GARY
3221 N.W. 61ST STREET | Streci Address (P.O. Box Number Is Not Acceptable) T
BOCA RATON FL 33496

[—Q{Jit_efﬁxpt_ﬁ,'ﬁ T e e T

[ City

—_ FL

608.416 dnd 608 508, Florida Statutes, the above-named imited habilty company submits this statement for the purpose of changing

TZ p Code '

9. Pursuant 10 the provisions of Secti
its registered office of registered ag
as registered agent, and accept t

SIGNATURE __. N o . DATE e~
FCepedcfod AGE DL ATTep A el nenaty INDTE Her) 87 0reh Ageiet Sigral e St b ewt esedgtogn
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| RACK, GARY 3221 NW €61ST STREET BOCA RATON FL
IR RIUMEI | P | R Py S St 1N
~0371173--011 131316
BERI0E, 75 beklRD, 75
- —
¥

11 Idohereby certity that the information suppfied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes  1Hurther certify thattheinformation
indicated on this annual report is true and afcurate and that gy signature shall have the same legal gffect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver ar i d 10 execute this report as required by Chapter 608, Florida Statutes; and thal niy name appears in Block 10, or onan
attachment with an address.

SIGNATURE:

INHSE1G R {12-98)

SIOHATURE AMD TR0 DR ETIATE DY RRARIE On SaGbE  MAS LA ar L o s KRt s b MR i Dy FERFENERIN &N




