2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080944 Apr 10, 2000 8:00 am

1. Entity Mame 7 t f S t t
NORTHERN SERVICES & INVESTMENT, CORP. ccretary ol state
04-10-2000 90018 001 ***150.00

Principal Place of Busingss Mailing Address
3191 CORAL WAY NI CORAL WAY
SUITE 200 SUITE 200 TR WY
MIAMI FL 33145 MIAMI FL 33145-3219 vv
PN pﬁ
2. Principal Place of Business 3. Malling Addrass &Jq gdpl m ’} ¢
780 Nw jaXevie :
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 650 Applied For
AN ﬂ . 781704 Not Applicable
Zi C ’
® ountry Zip s 5. Certificate of Status Desired O $8.75 Additional
13 5 I Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Name R
i = :'_;_:.
PENTON, SERGIO R PA Street Address rrL'er s Not Cﬁzgiaﬁéj&
3191 CORAL WAY 0 N.W. Ladeune Rd., Suite 427
SUITE 200 Miami, Florida 33126
MIAMI FL 33145 City FL Zip Code
. The above named eanhamgmg its registered office or registered agent, or both, in the State of Floriga.
. SIGNATURE ::..\ R/‘ _/Q__.\; %I\ID/D-D
) Signature. typed ar printed name of registered agenl and m!e lf appl\cabla {NOTE' Registerad Agent signatura requirad when reinstating) ¥ DaTE
9. This corporalion is eligible to satisty its intangiole | - FILEE NOW!!! FEE IS $150.00 0. Eloci o
. tion C Fi
Tax filing requirermnent and slacts to do so. After MAY 1, 2000 Fee will be $550.00 eation L-ampaign *inancing $5.00 may 8o
g 1€ AV 1, Trust Fund Contribution. L) Added to Fees
{See criteria on back) - 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD C7 Delete TITLE (Jchange [ Addition
NAME MISCHEL, RAUL NAME
streer a0DRESS | 1111 CRANDON BLVD. #E104 STREET ADDRESS
eIy -§T-21F MIAMI FL 33149 CITY-ST-2P
THE Sb O pelete TME [Jchangs [ Addition
NAME YANEZ, MARINA NAME
streerAOCRESS | 1111 CRANDON BLVD. #E104 STREET ADDRESS
CTy-ST-2IP MIAMI FL 33149 . ; _cimy-st-21p .
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oy -ST- 2P CITY-§1- 2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE - [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e (7 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P [/-_—\ CITY-8T-2IP
13. J hereby certify that the information supplie WIth this filin lify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
wered.

Al FAISCHEL 2/3t/ %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

of the corporation or the receiver or trustee empad
changed, or on an attachment with an address, wit

SIGNATURE:

rRYEN24 QOO




