— /61 FILED
2002 UNIFORM BUSINESS REPORT (UBR) / May 30, 2002 8:00 am

DOCUMENT #  PO1000111361 Secrefary of State
1. Entity Name 05-06-2002 90107 002 ***150.00
NORTH AMERICAN INTERSTATE SERVICES INC W
-
Principat Place of Business Mailing Address
7336 SW 45 ST TX6 SW 45 ST
MAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & 518 ' * FEI Number Apphed For
) 2 = 00O Y 9o Not Applicable
Zip Country Zip Country ) . $8.75 Additional
. L . . ‘ . ) o 5. Cemllc?te <_>l Status Desired E] Foe Requm" e .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent e
L - L P S S S T S FETOT S T e e e -
Tm' ROBERTO Street Address (P.Q. Box Number is Not Acceptabile)
7336 SW 45 ST -
MIAMI Fi: 33155
' ‘: . City FL Zip Code

Pl

8. The abova hamed entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Floriga.

SIGNATURE
Srgnature, typsd of printed name of regisiered agen and tite il applicalie {NOTE: Ragi! Agont sig Iequirod when reinstat DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . PR
) . . aign Fi
Tax filing requirement and elgcts 1o do so. After May 1, 2002 Fee will be $550.00 ¢ E:f,i'ﬁﬂn?ggn;?bu“::" cne | §5dd.300m oh;i‘;see
{Ses criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mEe VD " [ Detete THLE [ change [ Addition | &
N TORRES, ROBERT NANE 2
STREET ADDRESS [ 7336 SW 45 ST STREET ADDRESS 3
crv-st-e | MIAMI FL 33155 CITY-ST-2IP &
Tne PC O pelete LE [Ochange [ Addition 5 |
NAME RUVIRA, JOSE NAME | '
STREET AORESS [ 7338 SW 45.ST STREET ADDRESS
orv-st-ze | MIAMS FL 23155 cY-5t-219
me | C T CCloeee ™ = me N - © [Crange - [Daddition |
CNAME . o T ST St i, == e e i L ~ NAMIE & o - fmim s - s s - — Loa - — - —
STREET ADORESS STREET ADDAESS .
ciry-St-ap TITY-ST- 7P
TITLE O pete TME {3 crange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cry-sT-2p ’ CITY-51-2IP
e ‘ O Delete i Olcrange [ Addition
AME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
e O Detets e O change [ Addition
| NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIty-51-21P

13, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 179.075{3)(0. Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or diraclor
of the corporalion of the raceiver or rusiee empowered 10 executelims report as réquired by Chapter 607. Florida Statutes; and that rry name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all opwss lile




