2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012876 May 14, 2001 8:00 am
1. Entity Name, . - Secreta f
NORTH AMERICAN CERTIFICATION COMPANY ry of State
05-14-2001 90055 021 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE.. STE. 641 1000 BRICKELL AVE. STE. 641
MIAMI FL 33131 MIAMI FL 33131
> P v RS HMW"IHHHHJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-1528869 Apb;iéd For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?ese.:?q l.::l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
m%sggléLKgEILLchM, SSTE 841 Street Address (P.O. Box Number is Not Acc'eptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and tils if applicable. (NCTE: Aegistered Agent signature required when reinstating) CATE
: N L ) m
9. Thls;:_()rporauc.m is eligible tc'> satlsfy{lits Intangible FILE NOW...1 FEE ISI"$; 50.00 o 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTD O petete TITLE (1 Change [ Addition
NAME VEAUVY, PAUL NAME
staeer aooress | 11 ALLEE DE LA FONTAINE STREET ADDRESS
CITy-ST-2IP 78450 CHAVENAY, FRANCE CITY-5T-2IP
e VS [ Dekete me [JChange [ Addition
NAME MARSHALL, WILLIAM S NAME
STREET ADORESS | 5642 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL - | cyistize el
TITLE £ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-ST-2P
TITLE [ Delets TILE [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-7P CITY-ST-2IP
TITLE 3 belete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE ' O Delzte TLE CJchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. {:l'rgf )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrue and accurate gpd th ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiv trustin eokeémsred 10 execute s repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagyfmen G,y gﬁ.

[ s
A

-,l Ef|le Dp
508 -
SIGNATURE: \yl/ L4 ¢

5 MﬂﬁSAWAL H-36_01 >79. DleZ

SIGNATURE AND'TYPED/DR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



