2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT #  P97000015968 Secretary of State
1. Entily Name e ok
NAM FINANCIAL CORP. 01-21-2003 90175017 150.00
Principal Place of Business Mailing Address - : '
200 S BISCAYNE BLVD. 200 S BISCAYNE BLVD. - . N -
SUITE 1880 SUITE 1880 : -t . ] '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0884809 Not Applicable
Zp Couniry Zip Country ’ 5. Certificate of Status Desired O %8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, DAVID M ESQ

Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD.
SUITE 1880

MIAMI FL 33131 City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent sighature required when reingtating) DATE
¢ FILE NOWl! FEE IS $150.00 . N .
# 8. Election Campaign Finangin
T After May 1, 2003 Fee wilt be $550.00 Trust Furkl C;)ntrigbution. ’ O fcfj-gi?ohgae};f °
_Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE P 3 Delete TITLE [ Cchange  [J Addition
NAME GOLDSTEIN, DAVID M NAME
STAEET ADDRESS | 200 S BISCAYNE BLVD. # 1880 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TITLE MGRD [ Delete TILE 1 Change [ Addition
NAVE MALNIK, ALVIN 1 Nawe
STREET ADDRESS | 8780 HORSESHOE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE . - T T T Detete™ T TmLE” i e AR T T T T F ) Change - ] Addition
NAME NAME '
STREET ADDRESS . STREET ADCRESS
CITY-§T-ZP CITY-ST- 2P .
THLE (77 Delete TTLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P o GITY-ST-7IP

12. | hereby certify thét the Information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkess, with ali other like empowered.
; / =
SIGNATURE: ___SIGEALY. X NA]) '/ /f‘/sj

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CURET TOR =" 7 D Daytime Phone #

Lo LA

Aer

CR2E034 (10/02)



