2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

NORTH AMERICAN MANAGEMENT, INC.

P98000028892

Principa) Place of Business

169 E. FLAGLER §71. #91
MIAMI FL 33131

Mailing Address

169 E. FLAGLER ST. #541
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90361 017 ***150.00

AN ARy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0822318 Applied For
Not Applicable
s Country P Country 5. Certficate of Status Desired ~ []  $8-79 Addliional
Fee Required
6, Name and Address oi Currem Reglsiered Agent 7. Name and Address of New Registered Agent
- T el “Name - 77 - - e : - -
KHASHENNY LEONID - Street Address (P.0. Box Number is Not Acceptable)
169 E. FLAGLER ST. #941
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE . o .
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE e :
P | o FEE 16 3150, - —
9 Thls corporat\on is eligie to satisfy its Intangible FILE NOW!!f FEE IS $150. 00 10. Election Campaign Financing $5.00 may Be

T Tax hllng requirement and elects 10 do so.
(See criteria on back)

O

Al

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

' CR2E034 (9/01)

11. r QFFICERS AND DIREGTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE g M Change [ Acdition

NAME KRASHENNY, LEGNID NAME

streeT A00Ress | 802 NE 26TH AVE STREET ADDRESS

cv-st-2p - HALLANDALE FL 33009 £ITY-ST-ZP

TME [ pesete TITLE {7 Change  ( Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2IP CITY-ST- 2P -

TITLE [ Gelate TITLE [ Change [ Addition
 NAME™ Tl T e e e e = 2 e T TR — e “NAME — e lm e = - = P -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplel
of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Bleck 11 or Block 12 if
ress, with all other like empowered.

(] Legeef Lagrderr s

/ sm@(runs Aru‘?vpzo OR PRINTED NAME OF SIGNING OFFICER OR Dlm-:t;')ﬁn

4191 pelHoons

Date Daytime Phone #

AV 0S6E0Z0



