2002

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # po1000010975

NORTH AMERICAN GROUPS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5554 Metrowest Blvd.

3. Mailing Address
5554 Metrowest Blvd.

Suite. Api. 4. etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90065 002 ***158.75

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

HADAMTAN, HAKOP

| Suite 107 Suite 107
City & State Cily & State 4, FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3716264 Not Applicable
3 Zﬁﬁ. 1 c]:fgnAUy 35‘5 11 C%ngx 5. Certificate of Status Desired D& fi'ggn‘:f:;“""aL
7. Name and Address of Current Registered Agent
Name

Unit 205

Street Address {P.Q. Box Number is Not Acceptabie)

City
Orlando

FL |33813

8. The above name:

SIGNATURE

L€ atemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signaturn, typed or phnted name of registered agent and ks iF apphcabie.

[NOTE: Respsteted Agenl SKINALURE (RQuIred when roinstaiing) LATe

9. This corporation is eligitle to satisly its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fung Cortribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

g -
{See criteria on back) b Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

me DP | HADAMIAN, HAKOP THLE

NAME s NapE

TREET ADDRESS .2855 S. Conway Road, Suite 205 TREEY AODESS

R Orlando., Florida 32812 P,

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2IP CITY-ST- 2P

TITLE TITLE

NAME HAME

SIREET ADDRESS STREET ADDRESS DO N OT WRI TE

CITY.ST-2IP CITY-5T-2IP

o o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-51-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplepgatal repory),
of the corporation or the receiveg if rusiee
attachment with an address, wj

SIGNATURE:

filing does net qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
fue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Dowered to execute this report as required by Chapter 607, Florida Stauwites; and that my name appeass in Block 11 or on an

SIGNATURE AN’TVPED O/ PRINTEO NAME OF SIGNING OFFICER CR OIRECTOR

Date: Dirytime Phone: #




