- i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90389 040 ***150.00

DOCUMENT # P01000099226

1. Entity Name

NORTH AMERICA DEVELOPMENT GROUP CORP. -
Principal Place of Business Mailing Address .
3550 NW 15 ST 3550 NW 15 8T
MIAMI FL 33125 MIAME FL 33125
2. Principal Place of Business 3. Mailing Address Hll"“‘ m |I||‘ ”I" ||“| I"“ mll "“l 'l”l Il”l “Ill “m m Im
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 146026 Not Applicable
" . '1 e
Zip Country Zip Country 5.- Certificate of Status Desired O 58'75 ﬁ.‘dd't'ona‘
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name
|=LEVY,ROBERT __ _ . . e et AT eSS (PO Box NGmiber & ol Aceaptabiey— = =
3550 NW 15 ST
MIAM! FL 3312
—,“; City FL Zip Code

8. The above named ent\ty submits this statement for the purpose of changing its reglstered office or registiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE -
Signalure, Iypetﬁ_ Dl printed name of regisiered agent and title if applicable. (NQTE: Registerad Agent signatura raquired when reinstaling) DATE
FILE NOW! FEE IS $150.00 T . o
Ater May 1,203 Foe willbe $550.00 - et s $5.00 My e
Make Check Payable to Florida Department of State - )
10. B GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP .- 1 Delete e [ Chenge [ Addition
NAME LEVY, ROBERT NAME
sTRe€T apbREsS | 3550 NW 15 ST STREET ADORESS
CITY-5T-2P MIAMI FL 33125 CITY-ST-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE O peete TTE (T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
—GiTY ST iR = '——”——”g e e e ;SI;?W-"—-‘ =5 = e TR e e T, s e
TILE ’ 1 elets TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY:$T-ZiP
e O belete e ~ Ochange [ Addition
NAME NAME . :
STREET ADDRESS ’ ~STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ patate TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CAY -ST-2IP

12. | hereby certify that the infermation supplied
indicated on this report or supptsihental rej
of the corporaticn or the rec i

ih this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true agd-dCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2y/zr REQUIRED ratoz

changed, or an ar{ltach
SIGNATURE!

sn'.‘.MATu E AND TYPED Oft PRINTED ’fME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (10/02)



