-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004951

1. Entity Name

Aug 08, 2000 8:00 am
Secretary of State

NORTH AMERICAN URBAN DEVELOPMENT, INC. p 08-08-2000 90019 050 ****] 25
Principal Place of Business Mailing Address
1145 CHORUS Way 1146 CHORUS WAY
WEST PALM BEAGCH FL 33411-3102 WEST PALM BEACH FL 33411-3102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| 650525875 Not Applicable
Zip - R Country & Country 5. Cerfificate of Status Desired [ ?t?e‘gesq lﬁfgélional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e - — - Name - s e T o
BYNAM. NEVADA ) Street Address (P.0. Box Nurnber is Not Acceptable)
1146 CHORUS WAY,
WEST PALM BEACH FL 33411-3102
City FL Zip Code

8. The ahove named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature. typed of printed name of registered agent and titls 1t applicable. (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ Delete TLE DOlchange [ Additon | 8

NAME BYNAM, NEVADA NAME E

STREET ADDRESS | 1146 CHORLIS WAY STREET ADDRESS 2

GiTY-ST- 2P WEST PALM EBAHC FL CTY-ST-2IP Ucd
o

e D 7 Delete TME [ change [T Addition [ O

NAME BYNAM, KAJA NAME

STRECT ADDRESS;1. 1146 CHORUS WAY STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL CIry-87-2P

me_ | D s O pelete TITLE e o ([dchange [T addition_

NAME BYNAM, DARINNIA NAME

stree7 anoress-( 1146 CHORUS WAY STREET ADDRESS

CITY-ST-2ip WEST PALM EBAHC FL CIy-ST-7P

e D O Delete TLE Dichange [ Addition

NAME BYNAM, LEVASHIA NAME

streeT Aooress | 1146 CHORUS WAY STREET ADDRESS

CITY-5T-2P WEST PALM EBAHC FL CITY-5T- 2P

TITLE ] Delete TITLE L] Change {7 Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-71P

WTLE . ] Dejete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. ) hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as require¢t by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

k.an pddress, with all other like empowereg.

changed, ar on an attagh ;

1o likdans REKaREYNam

(Sel)

n;’/%oo 193-1930

/i

S — Ay

Pieate Mardirrn PRarn 3



