2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000012876

1. Entity Name

NORTH AMERICAN CERTIFICATION COMPANY

ecretary of State

04-21-2003 90373 035 ***150.00

Mailing Address
1000 BRICKELL AVE.. STE. 644
MIAMI FL 33t31

Principal Piace of Business
1000 BRICKELL AVE.. STE. 641
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

ARG ATIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

Av  e0v¥ige0

City & State City & State 4. FE| Number 650528889 Applied For
MNot Applicable
Zi Court Zi Count iti
s ountry b ouniry 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. Name

MARS L, WILLIAM $ Street Address (P.O. Box Number is Not Acceptable)

1000 BRICKELL AVE., STE. 641

MIAMI FL 33131 '

City T FL Zip Code *

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

phe abligations of registered agent.
SIGNATURE

Signature, typed cr printad name of registared agent and titie if applicabia

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE 1S 8150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PTD O pelete TILE [ Change [ Addition g
NANGE VEAUVY, PAUL NAME e
streeranpress | 11 ALLEE DE LA FONTAINE STREET ADDRESS gr:
CITY-5T-2IP 78450 CHAVENAY, FRANCE CITY-S7-2IP g
TITLE Vs O Beleta TITLE [JChange [ Addition 5
NAME MARSHALL, WILLIAM S NAME

STREET ADDRESS | 65642 GRANADA BLVD. STHEET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP

TITLE [ palete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS .. e e e e — STREETADDRESS | =  woo = = e o e w . e

CITY-ST-2IP CITY-5§T-7P

TITLE O Delete TITLE [ change [ Addition
NAME . NAME

streeT AooRess | STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ belete TMLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21

TITLE ] Delete TILE /] [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-71P

12. | hereby certifylth'al the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an aitachoefip

SIGNATURE:

h'an gegress, with all otixg e—grmpowered.

ph trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

""/0’7’0’3 %OS 79 -84

Date Daytime Phane #

%




