2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000015968 . - Feb 28, 2001 8:00 am

17 Enty e Secretary of State
NAM FINANCIAL CORP. 02-28-2001 90027 009 ***150.00

Principai Place of Business Mailing Address
100 SE 2NO STREET. SIHTE 2750 100 SE 2ND STREET. SHITE 2750
MIAMI FL 33131 MIAMI FL 33131

'ZUQ =y Pa)‘.“xcuqf\u Bd D 5. Q)f(;a)-‘(\-t.
Suite, Apt. #, etc. S}wte Apt. #, elc. DO NOT WRITE IN THIS SPACE
<gite ‘RO oalp R0
City & State City & State 4. FEI Number 65‘0884809 Applied For
G T;’h_ YA o } P Not Applicable
Zip 7 Country Zip Country . , $8 75 Additional
?)6\?)'\ 75“7\5‘ 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DAVID M ESQ
. Street Addrass {P.O. Box Number is Not Acogptable)
100 SE 2ND STREET, SUITE 2750 200 B Breprones B D 1@
MIAMI FL 33131 i ) A\ 7
M\O‘{N
City i FL Zip Code
VO i\’_ﬂ

8. The above named entitgél changmg‘;\fs registered office or registered agent, or both, in the State of Florida.

R\(o\m

SIGNATURE 7

Sign&fure%yped or printdsd name of zegis:!red’&tﬁ‘nl T tset AT lcable ) (NOTE: Registered Agent signature required when reinstating) DATE ¥
i ion is aliqi isfy i i 4 11
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Faes
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [} Delete TILE DFChange [ Addition
NAME GOLDSTHN, DAVID M NAME
streeT aDDRESS | 100 SE 2ND STREET, SUITE 2750 STREET AopaEss | 200 < . Q:‘-.e(‘.c»jg\o_ 2l , dF VD
crv-s-20 | MIAMI FL 33131 CITY-5T-2P H\ Crela , P S DA .
M O Delete T b] ReCT Q [ Change WA Addition
NAME NAME M A l*/l
STREET ADDRESS STREET ADDRESS 87 o E'i‘d
CITY-ST-ZiP CITY-ST-ZIP 8 &s ES
TITLE [ Delste TITLE ! [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-7Ip
TITLE [ pelete THLE [ changs ] Addition
WAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF Gy -S1-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP M—-—'ﬂ“—h—-—_\ CITY-ST-2IP
13. | hereby certify that the information supplied W|th i ing A : emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppl 2 # oy igheture shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the receied o of/as reqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme
SIGNATURE Pres ook &o\b\ (2:0)212-25%5
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



