2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066331 Jan 19, 2000 8:00 am
. Entity Name S f S
NORTH AMERICA PURCHASE & TRADE, INC. ecretary of State
01-19-2000 90191 028 ***150.00
Principal Place of Business Maiting Address
9200 SO. DADELAND BLVD.. SUITE 412 9200 SO. DADELAND BLVD.. SUITE 412
MIAMY FL 33156 MIAMI FL 33156-2712 LTIV T g Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEY Numb Applied For
k&é" Oesrsgljg Nct Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
- - o o Name
BOREN, BARRY MESQ . Street Address (P.O. Box Number is Not Acceptabie)
9200 SO. DADELAND BLVD., SUITE 412
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and lite It applicable. {NOTE: Regrstered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- . . , paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
THLE D O pelete TITLE ‘ [ change [ Addition
NAME TOMINELLI, JOHN NAME
STReET ADCRESS | 9200 SO. DADELAND BLVD., SUITE 412 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33158 CITY-§T-21P
TITE D [ Delete TITLE [ Charge [ Addition
NAME O'SHEA, GEORGE M NAME
STREET ADDRESS [ 238 E ENID DRIVE STREET ADDRESS
orv-s-2P | KEY BISCAYNE FL 33149 oirY-sT-2p
TILE— = =t | oo it ey T = et - T s e Pl oot JOTLE 0 T T R T T * [ Change™ - [ Aadition -~
NAME . NAME
STREET ADURESS | .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TITLE O peete TIMLE [ change [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 it
changed, or on an attgchment with an ad ith all other like empowered.

s ORI ESSEe (e - he . Nulos wustua

s?NATUHE AND TYFED GR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date A 19 Daytime Phona #

LY i

AT



