2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 27,2002 8:00 am
| P99000108559 Secretary of S
1. Entiy Name ecretary of State
NORTH AMERICAN INSURANGE GROUP, INC. 05-27-2002 90403 045 ***150.00
Principal Place of Business Mailing Address
1660 NORTHWEST 65TH AVENUE POST OFFICE BOX 16172
SUITE 1 PLANTATION FL 33318
PLANTATION FL 33313 | l \ I
S S AN ARAIR R RANR
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65‘0968533 Not Applicable
Zip Cauantry 2 Country 5. Certificate of Status Desired | Ea .75 Additional
S - o . ee Required _

6. Nama and Address oi Current Regisiered Agent 7 Name and Address oLNew Registered Agent

eTMOTHN L. KATH

SPIEGEL & UTRERA' PA. Stroet Address (P.O. Hbox Number is Not Acceplable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 l@bo S LAY

T ol FL 54

8. The above named.enti

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

T FTH . 3-T-0R

SIGNATURE J
~ Sigrfilure, fyped o printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinsiating) .. DATE
P ! f R wt "
e
1
8. This corporation is eligible lo satisty its Intangicle _FILE NOW!!! FEE IS $1§9.00 |10, Hlection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be'$550.00- < Fist Fund Contribution. ' —Add.ed o Foas ™
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [O Change  [] Addition
AME RATH, TIMOTHY L NAE
sTREET ADoRESS | 1660 NORTHWEST B85TH AVENUE STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33313 CITY-ST-2I
TITLE STD [ celete TILE 3 change [ Addition
NAME RATH, SUZANNE NAME
STREET ADDRESS | 1660 NORTHWEST 65TH AVENUE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33313 ' CITY-S1-2IP
30 1) (1 Sty - - - T ma= = e [ Qeppes— S fATLESS 7o e o T ST s e DR =] -Change- = [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TILE [ Delete TITLE O change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TILE O palate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2IP .
TILE . ] Delete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13, | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or rusiee empowared to execule 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 W@n address, with all other like empowered.
S T P 328 opgew
T e ' M % m /

N

-
.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (9/01)

n
'



