., },{ﬂ/ A | | s o~ ..;—.,
/;:rzoﬂ FOR PROFIT CORPORAYTION

51

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P02000070563 ;

NORTH AMERICAN HOSPITALITY GROUP, INC.

ORLANDO FL 32811

Principal Place of Businass
5554 METRO WEST BLVD STE 107

s

Mailing Address

5554 METRO WEST BLVD STE 107

ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suita, Ap!. #, etc.

Sulte, Apl. #, elc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-01-2003 90226 018 ***150.00

|
[NRE TR RTILANT N .'

sl

caiv il e, ik

. [0 CHEGK HERE IF MAKING CHANGES

' City & State City & State 4, FEI Number Appliad For
59- 23"5701 Not Applicable
Zip Country Zp Country 5. Cartiicate of Status Desired O ?8 -75 Addiional
=~ e sao o Al - Ao B - T e L — s a8 Roquirgd [
6. Name and Address of Currenl Registered Agont 7. Name and Addma of Nmn Roglsterod Agent
- e o e et e e e . Nama e T e e
MITREVICA. ANNA e -
Street Address (P.O. Box Number is Not Accoptable)
5554 METRO WEST BLVD STE 107
ORLANDO FL 32811

Chy

Zip Code

FL

SIGNATURE

B. The above named entity submits this statament for the purpose of changing its registered otlice or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

-~

Signasurg, typed or pried neme of registied sgent and il ¥ applcable.

(NOTE: Regisiared Apent Kignahory requinsd whan reinsiating)

BATE

[

) FILE NOW!!I! FEE IS $150.00
Aftar May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Departmeant of Stete

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS I kN ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
it 3 Detete TME O crange BB Agoition | &
i NAME ANNMB  AdrrRevIC 4 S
STREEY ADDAESS STETOESS | 555« rctre LwesT Blvel, £ 167 g
Ciry-g1- 2P CITY-5T- 2 OLRLMIDe St 33},) 8
Tne 3 petere e ’ O change [ Acdition %
HAME NAME

STREEY ADDRESS STREET ADDRESS

cy-s1-21p oTy-51-219

me - -f u by e v e s e[S Dalte . - TILE - A R IR - - [Dcrange [ Addition | -
NAME . . _. At m—— JRE— . - NAME [ P N ot i ——— — —
STREET ADDRESS STREEY ADDRESS R .

CITY-ST-2P CITY-ST-ZP

THLE ] petete e O crange [ ddition

RAME NAME

STREET ADDRESS. STREET ADDRESS

CIry-s1-2°P Lny-s1-2P

e (] etete e Ocrange [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CiTY-5T-2P

TILE 3 netete TIRLE Ochange (T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S7-2P CirY-Si-2P

indicated on t

SIGNATURE:

is repor! or supplernental report Is true an
of the corporation or 1he recetver of rusiae empowered 10 execute this repon as required by Ch
changed, of on an attachment with an address. with all other like empowerad

SIGNATURE REQUIRED

accurals and that my signature shall h

12. | herehy cemlg that the information supptied wilh this filin g does not quality for the exemption stated in Seclion 119, 07';‘3)(0 Florida Statutes. | furthar certity that the information

the same legal o

ect as if made under oath; that | am an offiger or director
BOT, Floride Statutes; and that my name appears in Black 10 or Biock 11 if

09,24 97

SIGRATURE AND TYPED OR PRINTED HAKE OF SIGNTNG OFFICER OR DIRECTOH

7 Dayume Prone ¥




