: FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 03, 2002 8:00 am

DOCUMENT #  P99000083113 ecretary of State

1. Entity Name

NORTH AMERICAN DRILLING CORP. 04-03-2002 90196 014 ***150.00

Principal Place of Business Mailing Address

6020 NW 84TH AVENUE 6020 NW 84TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address ”ll"l” "I ||||| m“ ||l|| |Im |||” m” ‘I||”“II |Im||||”m III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE .

e e .
S e et e T e e S e et -

TGty & Statg T City & State 4. FEI Number 9552 Applied For
65.094 Not Applicable
Zl Countr Zi ntr it
P y 0 Country 5. Certificate of Status Desired 0 l§g;ge5q l.;:g:i&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEVES' JUAN FRANC|SCO Street Address {P.O. Box Number is Not Acceptable}

8253 NW 64TH STREET

MIAMI FL 33166

' City EL [ Zpcode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  SBvEsR)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) o o ‘ m -
A_ﬁi_;hleﬁierQO{atIO_r; : :rl\lfﬂblg t? salgsifg' ctjtS_ImiEgjthE} ] FILE NOW!M! FEE IS $150.00 | 40 tioction Gampaign Einancing. . ~$5,00 May Be -
ax fling (oauir andelec G SC- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) cC Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ] O peleta TITLE [J Change [ Addition §
HEME DEXTRE, YASMIN PAQLA E NAME )
Shreet aporsss | 1820 CLYDESDALE PL NW, APT. 309 STREET ADDRESS §
orv-s1-zp | WASHINGTON DC 20009 CITY-ST-7IP i
—
TITLE VD [ pelete TITLE [ change [ Adgition | O
A FRANCISCO ESTEVES, JUAN e
STREET ADORESS | 6020 NW 84 AVE STREET ADDRESS
cv-sT-20 < MIAMI FL 33166 CITY-$T-2IP .
TILE O Gelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE Ol change [ Addition
NAME . _ NAME
STREET ADDRESS - = ST S TREET ADDAES = | = e 0
CITY-$T-2IP CITY-ST-7P
me 1 Detete e {Jchange [ Addition
NAME NAME N N
STREET ADDRESS STREET ADDRESS ‘ ol
CITY-ST-2iP CITY-ST-ZIP ot
me o - " O elete i O3 Change [ Addition
T N NHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 cerlify that the information
Jindicated on this report or supplementa Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver g Jig? fee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ 9 address, wnh aII other like empowered.

-.' VN ST Y

SIGNATURE: ({ RGBSR 02-7/- 2wH2

ahlTLIBE aui-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




