FILED

-2002 UNIFORM BUSINESS REPORT (UBR)

: Secretary of State

May 29, 2002 8:00 am

T S
DOCUMENT #  P99000054877 - - -
1. Entity Name “ /
NORTH AMERICAN INDEMNITY MARKETING INC.
Principal Place of Business Mailing Address
1826 HOLLYWOOD BLYD 16826 HOLLYWOOD BLVD
#200 1200
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
-— - e - = ] T ———
City & State . ] City & State 4. FEI Number Applied For
65-0928532 Not Applicable
i [#] i b
Zp ountry Zp Country B. Cenificate of Status Dssired O $8.75 Additiona)
] Fee Required
6. Name and Address of Current Rogistared Agent . _ . _ _ |. o oo = 7. Name and Address of New Repistored Agont—— ~——_—~ __——~ =
R SR B S S S - === e —
MARTINEZ, SUEH , Streel Address (P.O. Box Number is Not Acceptable)
1926 HOLLYWOQOD BLVD
#200 .
HOLLYWOOD FL 33020 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signatiwe, typed of pnted nama of register ed sgent and tils i applicabla {NOTE: Registered Agent signeturs raquired whan tensialing) OATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o Financi
Tax filing requirement end elects to do so. After May 1, 2002 Fee will be $550.00 o 1E-:2:l2:nf;ﬂéﬂ§nﬂ;?£uﬁ’::"c'“° g ft%g?nng:zaae
{See criteria on back) 2 Make Check Payable to Department of State '
1. QOFFICERS ANC DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TE P O Cutee s Ocrange [ Addition | S
NAME DARWISH, ELIZABETH NAME 3
STREEY ADORESS | 1926 HOLLYWOOD BLVD #200 STREET ADORESS é
crv-5t-2¢ JHOLLYWOOD FL 33020 CITY-S7-21p §
TinE VPST £ Delese TILE O change [ Addition | &5
NAME JAGDROSINGH, DEBRA . NAME
STEETADERESS | 1926 HOLLYWOQOD BLVD #200 STREET ADDRESS
crv-s1-a0 | HOLLYWOOD FL 33020 ' oY-SY-20
me O eete me Ochange [ Addition
NAME. | olee m e T e . s S S, ez o . B
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S5T-2P
TmE 7 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~-§7-2iP
113 [ pelets LE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY- ST-ZiP CITY-5T-2iP
TIMLE O Detgte TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CiTY-57-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplargental report is Irue 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 racei lrustes empowered to execults this repart as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Slock 121if
changed, or on an attachm ifhan addresy’ with allother like empowared.
oy (/ST P S T R / ' .
SIGNATU SN = O TR H P G510 S5
SIGNATURE ANDIPfPED OR PRINTED NAME OF SIGHING OFFICER OR CIAECTOR . or Date Daytime Prone # .




