2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1~ Enity Name P97000015968 Secretary of State
NAM FINANCIAL CORP. 02-14-2002 90018 024 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD. 200 S BISCAYNE BLVD.
SUITE 1830 SUITE 1880
MIAMI FL 23131 MIAMI FL 35131 l |||[
2. Principal Place of Busi‘ness 3. Mailing Address |.||||||l HI lll” ul“ Ilm ||“| II“' Illll H"l |”|”I"I ||u] || |
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0884809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.;,t?q L:z:l‘:lci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - e - - E - - - B Name - e T - - 7 -
GOLDSTHN’ DAVID M ESO Streat Address (P.O. Box Number is Mot Acceptable)
200 S BISCAYNE BLVD.
SUITE 1880
MIAMI FL 33131 City FL Zip Code
4 Py )
8. The above name 2 he -,a,u Pmeg of changing its registered office or registered agent, or both, in the State of Florida.
/ 7,

PAVIY M. 6OLOSTE 110 ) [180/0 %

SIGNATURE y
/We, typed o Drlnlaane of registé’red agent and Utle if applicabls. (NCTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . o Fi "
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $500 May Be
o ' ¥ 1, - Trust Fund Contribution, O Addedto Fees
(See crileria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change [ Addition
NAKE GOLDSTEIN, DAVID M NAwE
sTHEET ADDRESS | 200 S BISCAYNE BLVD. # 1880 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP
TITLE MGRD 7 Celete TILE [ Change [ Addition
NAME MALNIK, ALVIN | HAME
STREET ADDRESS 8780 HOHSESHOE LANE STREET ADDRESS
CITY-ST-ZiP SOGA RATON FL 33496 ' CiTy-ST1-2IP
TIMLE e o o - [ Delete TITLE o . . } [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 Delste TE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, wi all other like empowered.

€2
“‘{f J‘-a

SIGNATURE: 23l 2 e A v //I7AJ'L .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

#58

0652020

AY

CR2E034 (9/01)



