FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

b
r f State
DOCUMENT #  P99000041136 Secretary of 5
1. Entity Name " 05-05-2003 90112 048 ***150.00
NATIONAL RESTORATION INC.
Principai Place of Business Maiting Address
201 ALHAMBRA CIRCLE. STE. 1102 201 ALHAMBRA CIRCLE. STE. 1102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address “II”III "I mII |Im IIl” "m "M "l” m“ |||Il ul" “.ll Im !m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HI_ERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650981065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L. . Name P
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acgeptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The abave narmed entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or primted name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° & fdsd-eg[t’ohg?;ss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PD [ pelee TITLE [T change [ Addition
NAME BISHOP, JAMES NAME
sTheEs AboRess (7420 VERITE ST., ST. LAURENT, MONTREAL STREET ADORESS
ony-s-2¢  (QUEBEC, CANADA H4S 1C5 . CITY-57-21P
TILE B _ [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me_ o . — . [ Detete TITLE [] Change  [_] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
_CImY-ST-2IP e T e e e e =R YIRS — T
TTLE [ Delete TITLE (3 Change [} Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP - CITY-ST-Z2IP
TMLE 3 elete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TIme T 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or sgupplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arm an officer or director
cf the corporation or the rdcwiver or trustea efhpgweredio SRegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmy : gll other liRg empowered.

AZL 27105 OdH2gY. 9090

smr{n’mz ANDTYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



