] -m d e
]
T ————————————— FILED — |
L)
covms Jun 17, 2002 8:00 am .
2002 UNIFORM BUSINESS—RE‘?ORT (QBR) Secre,ta of State ;
Plgn)ut%la{nhenENT # PO1 0 0 767 05-21-2002 90852 019 ***150.00
NORTH-SOUTH MANAGEMENT GROUP, INC.
™
" Pringipal Place ol Business Mailing Address i
2700 W. ATLANTIC BLYD. 2700 W. ATLANTIC BLVD. ;
SUITE 20026 SUE 200-26 P
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
{ 2. Principal Place of Business 3. Mailing Address y :
Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For__| .
65— 1020 S2S Not Applicable P
Zip Country Zip Country - X $8.75 Additional . [
e N B DR TR e 5 C_er_nf;cgn_aof Status Desired O Foe Foaurad o
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
_ . X . - _ - Nameg__ I - e - '
MERLO, ANDREW P.A. Stregt Address (P.0. Box Number is Nol Acceptable) ‘“
2101 CORPORATE BLVD. : |
SUITE 325
BOCA RATON FL 33431 City FL ! Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Frorida.
] “y R R ' .
°, .. o . : I . . - - o LR e .
SIGNATURE s - L - :
i Sir-luu.!ypod'olprimn.mcfrwidnmdnwl-n.d_me.ilwm . °7 . INOTE: Registerad Agent signature rqqutmwlmru’-vsm! R S T ‘LDAT‘ENJ,.‘ P
9. This t:.orporatk?n is eligible 16 satisfy its Intangible FILE NOWII! FEE IS 5150.00 10. Elocton Campaign Financing $5.00 way oo .
Tax filing requirement and elects to do so. After May 1, 2662 Fee will be $550.00 Trust Fund Contribution O Adcied ¢
o - R} 5 o Faes
(See criteria on back} O Make Check Payable to'Department of State
11. - S e QFFICERS AND DIRECTORS . 12, -— ... _ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e D O Datete (L1 [ Change [ Agdition | 5
wie  [KROTOFIL, MARK e e
steeeT abokess [2700 W. ATLANTIC BLVD. SUITE 200-26 STREET ADDRESS 3
ar-stze - [POMPANO BEACH FL 33089 DES."S §
me D 1 Delete T Ochenge [ Addiion | &
NAME GRYGOROWICZ, ROMAN NAME
| Smeeet avoress (2700 W, ATLANTIC BLVD. SUITE 200-26 STREET ADDRESS
“[Ev-52¢ ™ [POMPANO BEACH FI” 33069 = == =srmrarre o B st T N .
e . 3 pelete TME O Change [T Addition
NAME I R . o S A
STREET ADDRESS SIREET ADORESS - o -
CITY-ST.2P | Sworrnemne
TME Doeee ~ goame . [ Change (] Additicn
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE LE [J Change {7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P L. B ov.stze e e
[, - MTLE — e | o s : . O Crange-. [ Addition.
; TNAME T T TRl Tia s
' e : JUIENS Tt
) ‘STREETAQDRESS | '3 o v siwee . e i
_cv-stzp N ) A R Y H LA i ’ - mr
13. | heraby certily that the information supplied with this filing does not qualfify for the ex::mplion stated in Section 119,07(3)(1). Mortda Stawnes. | further certlly that the information
*! indicated on this report cr supplemental reportis true and accurate and that my sigrawre shall have the same legal effact as il made under oath; that 7 am an officar or dirgcter
" of the corporation or the receiver or trusie smpowered to execute this Tepon as rec ired by Chapter 607, Florida Statutes; and that Ty name appears in Block 11 or Block 12 i
changed, or on an attachment with gs’adidress, with ali other like empowered. :
: N— MNRE
SIGNATURE: REQUIREL! o4 /2] 0
OR PRINTED NAME GF SKINING OFFICER OR DRE 3TOR T 'yxa R Oayting Phone # g
—— S
4 N\:\ z
> .




