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1. Corporation Name

i
NORTH ATLANTIC GROUP, CORP.

LWoL- 11242 |

2. Prj %al O/ﬂije? Iﬁdd(e‘ﬁ Z 3. Mailing Office Address .
1{29-2/—1—HA¥—-R§“7 555 E. 25th STREET EENSTATEMEM

—_— = N lh

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel ted or Qualified

 SUITE # 746 825 |suiTe # 111 |7 toosumesnreia . . 11/17/94. . || -
City &State M g it pws DAl E FL. "Gty & State - '5 -

NORTH-MIAMI—BEASHFL. | HIALEAH FL, . FEI Number Applied For

65-0534881 - Not Applicable

Zp 3 90;7 | Country Zip Country 6. — i

33169 ‘"USA 33013 USA ) CERTIFICATE OF STATUS DESIRED S o

e
7. Name and Address of Current Registered Agent
Name
| PRIETQ, CESAR

Street Address (P.O. Box Number is Not Acceptable)
ATO2L N. ~BAY “RD.

Sie, Apt. & Ete.. - 7 -

C|tm State Zip Code o
QRTH cH FL | 33160

8. 1, being appojnted the registesdd agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 cr 617.0503, F.S,

CR2EDB1 (8/99)

Signature of

Registered Agent Date . _
\ ! REGISTERED AGENT MUST SIGN S &s

9. Names and Streei\Adiiresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) s
4 Narne of Street Address of Each I . - )
Titles Officers and/or Directors Officer and/or Director ICItyl State / Zip
P/S/Tf PRIETO, CESAR 1702% N? Bay RA; # 716 NORTH MIAMI BEACH, FL.
33160

(3 raesre

stk |

Emnuui%ﬂBIEQMMD
_'11 - :
0.1

CESAR PRIETO PRESIDENT 04/19/01

IGNATURE AND TYPED OAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:




