BMENDED_ 9

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EILED

DOCUMENT #

1. Znlity Name

P010000%T\D%L
NORTH ATLANTIC VENTURES, INC.

a2HOV 13 PH 3:59

CRETARY CE STATE
T%E.LAH ASSEL

2. Principa! Place of Businegss

101 NORTH OCEAN DRIVE

3. Mailing «ddrgss

101 NORTH OCEAN DRIVE

Sulte, Apt. #, etc.

Suite, Apt. #, ets.

DO NOT WRITE IN THIS SPACE

FLORIDA

SUITE 210 SUITE 210
City & State City & Slale 4. FEI Number Appliod For
HOLLYWOOD, FL HOLLYWOOD, FL 58-2647632 Not Fopicatie
Zip Country 2ip Country mens pof O P ] R Additi
33019 BROWARD 33019 BROWARD o Concacof Sauspesima 1 §8.T8 haona

7. Name and Address of Current Registered Agent

Name

LAW OFFICES OF MASHA K. BACH, P.A.

Streel Address (P.O. Box Numbier is Not Acceptable)

17768 MAPLEWOQOD DRIVE

<% BOCA RATON

FL (537

Zerpgrse of changing its registered office of registered agent. or hoth, in the State of Fiorida.

MASHA K. BACH, Esq November 5,

2002

dAnsusting DATE

~
9. This corporation is eligible to satisfy its Intangidle
Tax filing requirament and elects to ¢o so.
{See criteria on back)

10.

stion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

",

TILE

MAME

STREET ADBRESS
CITe-37.-2ip

Igor Antonov

Hollywood FL 33019

101 North Ocean Drive Suite 210

TTLE

HAME

STREET ADERESS
iy Se-zp

CRZED34B (12/01)

STREET ADDRESS
CITY-5T- 210

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
HAME

TITLE

NAME

STREET ADDRESS
CIy-ST- 4P

13. | hereby certify that the information supplied with this
indicatéd on this R0t o 51npierrertal
of the corporation or the receiver or ustee
attachment with an address, wish alt cther

SIGNATURE:

BR0rLLs true an

filing does not qualify for |
accurate and that
powered to execute this re
empowered.

- fgor Antonov, President

emption stated in Section 118
signature shall have the Sam? leg
as required by Chapier 807, Fiorida §

O7{3Hi). Florida Statuies. | further certify
ect as if made under oath; that |
atutes: and that my namz appears in 2ok

t
B

11/5/02

7 information
officer or director

11 ¢ onan

786-853-7244

SICNAEIEAND TYPED OR PRINTED NAME OF s;m/md

OF?CER ‘OR DIRECTOR

Care * DRyl

Phnae £

e

o7 TGl




