13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et Dedinpatis ko, ot hud Nwolen 454, 910,95 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ PO1000110050 Mar 20, 2002 8:00 am §
DOCUR 0 Secretary of State
<
NORTH AMERICAN PROPERTIES, INC. (03-20-2002 90037 Q48 ***150.00
Principal Place of Business Mailing Address
6850 N.W. 12TH AVENUE 6850 N.W. 12TH AVENUE
FORT LAUDERDALE FL 3330% FORT LAUDERDALE FL 33309
2, Principal Place of Business 3, Mailing Address Hlm"‘ "‘ "m “I” "’H "m "m "m ”l” "m"m 'I“I II“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) - l IS& 3‘1'] Not Applicable
7 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namu
FINGS NG Aprley €.m. NewL
3732 NW. 16TH STREET AT ISR and Pacic BLIZD
FORT LAUDERDALE FL 33311 ST / oA
City Zi
. Lavdeld nlr FL | 333 o4
8. The above named entity submits this-sie q for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ .—..r‘____, 3/ 0g/03
Signature, typed ‘W @ af registered agant and LIS appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion i eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filng requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10 Blection vampadn Fnancing - fgg?ohgai Be
(See criteria on back) | Make Check Payable to Department of State ' °
1. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D T Delete TITLE O Crange [ Addition | 5
NAME PARHAM, DANA NAME &
STREET ADDRESS | 8850 N.W. 12TH AVENUE STREET ADDRESS §
ory-s-z¢ | FORT LAUDERDALE FL 33309 CITY-81-2P o
TITLE [ Delete TITLE [ Change 7 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TITLE [[] Change [ Addition
MM S . ~RAME : . [ (R
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detere TME [ change (7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-$T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
ITLE ’ O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



