2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000005178

1. Entity Name
N.AM. ENTERPRISES L.C.

Principal Place of Business

C/0 DAVID M. GOLDSTEIN. ESQUIRE
100 S.E. SECOND STREET. SUITE 2750
MIAMI FL 33131

Mailing Address

C/0 DAVID M. GOLDSTEIN. ESQUIRE
100 S.E. SECOND STREET, SUITE 2790

MIAMI FL 331312150

2. Principal Place of Business

7 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, elc.

FILED

0D JAN 14 PM L: 00

SECRETARY OF STATE
TALLAHRASSEE. FLORIDA

A WMAIAD LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number ] Appliéq For
LS -095 1408 New 2
. ZI 1 'y
- i o ’ Coumry 5. Certificate of Status Desired O $5.00 Additional
e - = z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

GOLDSTEIN, DAVID M ESQUIRE
100 S.E. SECOND STREET, SUITE 3750
MIAMI FL 33131

Streel Address (P.C. Box Numbper is Nol Accepialie)

City

FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registored agent and title f applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITEE MGRM ] et Tme I changs [ Additton
NAME MALNICK, ALVIN | NAME
smreev anoress | 100 S.E. SECOND STREET, SUITE 2750 STREET ADDRESS
er-sr-ze | MIAMI FL 33131 oIty $T-2IP IINON03105693 — el
TE MGRM 7 osiete e - 01721 700Ul kdige U™ avertior
NAME MALNIK1 NA‘[‘HAN A NAME S - : P~ *****Sﬂ. DD *****SB- glj
sraeet aonsess | 100 S.E. SECOND STREET, SUITE 2750 STREET ADDESS
av-sr-ze | MIAMI FIL 33131 cITY-$T-21F _
ME C - 7 pelete - e . ([ change ~ [ nadities
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-8T-21P
TLE 7 neteta TITLE [OJchangs [ Additio
NAME NANME
$TREET ADORESS STREET ADDBESS
CINY-ST- 1P CITY-3T-2IP [ X ( )
TmE Y 3 Detenn TNE ehengs T Additin
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y- 5T-21¥ oY B1-2p )
TITLE ] perctn TITLE [COchange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

limited liability company or the reggiver or trustee empowered to execule this n

SIGNATURE:.

l’ulL@ - (‘fbl)tjxj-w:o

Data Daytima Phons #




