FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000047054 04-30-2003 90020 001 ***150.00
NORTH AMERICAN MAGLEV CORPORATION
Principal Place of Business Mailing Address AAVRUJOUUY
2819 MCKINLEY STREET 26819 MCKINLEY STREET
HOLLYWOOD Ft. 33020 HOLLYWOOD FL 33020
2. Principal Place of Businass 3. Mailing Address H"“l" "| |I||| .ll“ m“"m "m"m I'I" ||||’ I"III”" |m ||I|
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74-3002695 Not Applicable
Zip Country Zip Country $8.75 Additional
— e o e — 5 —cer—t-l-fli?fﬁgfw}f—tis E?irfi_ﬂ D _ FEe Flequired_ ] &
6. Name and Address of Current Heglstered Agenl T Name and Address of New Registered Agent
Name
GAHFIELD’ EUGENE K Street Address (P.O. Box Number is Not Acceptable)
2819 MCKINLEY STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl,' or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'
AftF“;\AE N?“;D:,g I;EE Iﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - ’ Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. . - OFFICERS AND DiRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fite " IPD _ {7 Detete TILE O Change [ Acdition
e GARFIELD, EUGENE K e
SLAEET ADDRESS [ 2819 MCKINLEY STREET STREEY ADDRESS
CiTY-ST-IP HOLLYWOOD FL 33020 CITY-ST-ZIP
me ST [ elete TITLE [ Change [ Addition
NAME BRUSH, BRENDA NAME
STREET ADDRESS 2819 MCKINLEY STREET STREET ADDRESS
CiTY-51-7IP HOLLYWOOD FL 33020 Crry-$T-21P
e ST [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP .
. TmE . [ oalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-$T-2IP ’ : CITY-$T-21P
TITLE v "‘_ 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made ungef cath; that | am an officer or director
of the corporation or the recej execute this report as required by Chapter 607, Florlda S‘iatutes and that m; e appears in Block 10 or Block 11 if

changed, or on an attac! ther lije empowered. Evéé:;{/ /C &R LFr

IRAe s,pﬁﬁ‘ D/é’tc?o/f 4 /Z)ZZ?B 49249350

SIGNATURE:

GNATURE ANDTYPED OR ”INTED N#E OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (10/02)



