2000 "INIFORM BUSINESS REPORT {UBR)

3/3
Mo 00 FILED
DESAMENT # PSB000060917 May 17, 2000 8:00
. Entity Name ay ’ . am
NORTH FEDERAL LIMITED, INC. Secretary of State
03-03-2000 90228 027 ***150.00
Principal Place of Business Mailing Address
5 ONEIDA LANE 5 ONEIDA LANE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2345
L
2. Prlncip:l Place of Business 3. Maiiing zddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS O8e5"3YT
City & State City & State 4. F"IiNumbef Applied For
/ ""(7)? 6_&\%?/% Not Applicable
L } C - 7 -
2p Country Zp - ountry 8. Cortificate of Status Desired 4 M $8.75 aaarional
. —— e a e a e ™ fFee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FANIZB! MARY Strest Address {P.0. Box Number is Not Acceptable)
5 ONEIDA LANE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
- -~ - .
SIGNATUR PI\M\AU"*" "W\l D ru‘“w 2.24- 200
S.gnalure, typad or printed name w §garuand lithe if applicable (NOTE: Registerad Agent signature required whkan rensiating) DATE
. . . - n o * ”,
8. This prorslt‘cvn is eligible ta satisly its intangibie FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 Mz Do
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
{See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TILE FD O Detete WILE {JcChange  {J Addition %
e FANIZZ, MARY e Y
srReeT ADDRESS | B ONEIDA LANE STREET ADBRESS P
srr-st-22 | FORT LAUDERDALE FL 33308 gi-st-2¢ q
fa g
TLE [ patere TLE O crange [ Addition | &
NAKE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SE-2F
e [ Gelete YTE {71 change [ Addition
NAME HAME
STAELT ADDRESS STREET ADORESS
CITY-5T-2P CITv-S1-2P
me 3 petete TILE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ celete I TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-51-2P
TIVLE 3 Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21F CITY-ST-21P
13. 1 heres;a_certlfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07¢3)3). Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of (he corporation or the receiver or rustes empowered to executs this report as required by Chapter 607, Plorida Statules; and thal my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: vz 2. z,tt wy AT R0
TOR Daylona Phona #




