i
2001 UNIFORM BUSINESS REPORT {UBR) | FILED
: Jun 20, 2001 8:00 am
' DOCUMENT # P00000020731 un - o 4
B Secretary of State
NORTH AMERICAN TECHNOLOGIES TRADING, CORP. X 06-20-2001 90010 050 ***150.00
Principal Placa of Business Mailing Address (L/
550 BILTMORE WAY #1120 550 BILTMORE WAY #1120 .
CORAL GABLES FL 33134 CORAL GRBLES FL 39134 . LCOU71815
Suite, Apt. #, etc. Suile, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For .
: L5—-09¢ 715777 Not Applicatta
I C K| Gount i
Zp ountry P ounlry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — N T 0seph—d. Weisentfeld
T CORPORATION SERVICE COMPANY ~  —~ ™~ i e e e -
reef I A
1201 HAYS STREET ess ox Number is No aptable
TALLAHASSEE FL 32301-2525 : g
550 3- 1+‘Vr)0r‘t uJQLL S wu uk “)-0
City e ZipCode
Cora{l Gably FLl 33513 4
8. The above named entity sybmits this statement for 1 rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jos5eph J. Weise ,\,fr,l d 9-30-0]
W or printed nama of registered agen| a?é Ve it applicable. (NGTE: Registerad Agent sgnature requiied when rensianng) DATE
9. This corperation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS 3150.00 10. Elesti o
Tax filing requirement and elects to do 9. After MAY 1, 2001 Fee will be $550.00 > Trits:r:\ﬂzaén;:?;ul:g:ncmg O f{%&({ovﬁisae
{See criteria on back) a Make Check Payable to Department ot State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pres de gt O telete i O crange (] Addivon | S
NAME Arfure Pyargwl NAME 2
SRETADRESS | 5E0 B Hvdre u)a-_g’ Sude UHLO STREET ADDRESS 3
arvst2 |coral Gabls, £l 33 cry-1-Zp E -
e Direchr {3 pewtz nne OCrarge [ Addton | &
NAME Bduarde Sttra NAME
SEETADORESS [ e a s alo st STREET ADDAESS
SITY-ST-2P CITY-ST-2IP .
TIMLE 2ecrcdar \ 7 Delete TLE DOlchange [ Addition
NAME N 1557 m Nahm s NAME i
STREET ADDRESS | STREET ADDRESS
A0 - -2 R R—— [ —
s [P Oe-ao & bose omiistiae - - . P
THLE O Detete TLE ' O Change [ Addition
HAME e [
STREET AODRESS STREET ADDRESS F:
CITY-§1-2P " CINY-ST-2P
e O Delete HTLE Clchange [ Addition
NAME MAME 1
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-57-2P,
TME £1 Detete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-7P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihg corporation or the receiver ¢r trugtes empowered to exacuts *His report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it -
changed, or on an attachmant with ar = = —diaclialarie 7T red.
SIGNATURE: 7 Edwardo Stea  \V-30-0), D05~ Y -u¥7?
SIGNATEGE42In TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ) Daytis Prone #




