FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION oo o o ST Jan 27 1997 8:00am
eer IO CORPORATIONS Secretary of State
DOCUMENT # S14007 (6)

NORTH AMERICAN INVESTMENT SERVICES, INC.

(R L

Principal Place ol Busingss Mailing Address
2151 LEJEUNE RD 25 LEJEUNE RD
SUITE 310 SUTE 310
CORAL GABLES FL 33 344200 CORAL GABLES FL 331344200
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1990 04/20/1096
2, Principal Place of Busoss 2a. Mailing Address 4. FEI Numbwer Applied For
?ﬂ ;] 65'035531 ‘ Not Applicable
Suite, ApL. #, elc | Suite, Apt #, etc. ) ) $8.75 Additionat
P, 2ﬂ 8. Cerlificate of Status Desired ] Fee Required
City & State | Cly&Slale €. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I E| ;l —3;| Florida Statules Oves Clno
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Regisiered Agent
$OTO, OSVALDO N. 81) Name
2151 LEJEUNE RD 82| Siree! Address (P.Q. Box Number is Not Acceptable)
SUNE 310
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registerad
agent | am famibar with, and accept the abligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE .
SIgnate typw <l pratod v 3F regpinned agant sea e il epheabie (NCTE Regisiered Agenl signalure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orLeTe 1 HILE [ change 1] Addition
NAME SOTO, OSVALDO N. 12 NAME
streer anoeess | 2151 LEJEUNE RD #310 1.3 STREET ADDRESS
Cily-ST- 20 CORAL GABLES FL {4 ITY-51-2IP
e [T oeLeTe 21TME [T change [ aadition
NAME 2.2 NAME
STHEE] BDORESS 23 STREET ADDRESS
city-g1- 72 _ 2 4GIV-ST-2P
TILE [T DELETE 31IME [ cohange LT Aadition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDAESS
GITY-S1- 71 34. CTY-ST-2IP
T ] DELETE 41TMLE [T change L) Aadition
NAME 4.2 NAME
STRELE ADDRESS 43 STREET ADDARESS
Y 51 -7 44LITY-ST-2P
ILE [T oeLETE 51TILE T Crange  [] Adaition
NAME I 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-2Ip 5.4 CITY-5T-21P
TILE T DELETE 6.1 THLE [TChange [ Addition
NAME 5.2 NAME
STREE 1 ADDRESS B.3 STREET ADDRESS
CiTy-ST-2Ip 6.4 CITY -57- 21
44, | do hereby cerliy thal the information supplied with th-s iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther cenity that the

infarmaton indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the corparation or the reg; Qf trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 1 1ed ot onan g ang with an address.

SIGNATURE: ra D A /= é’mf 7 ﬁ{:ﬁé?ﬂﬂ/ﬂ

T yrT T Yy

SIGNA YPED DR PRINTED NAMR

CR2E034 (9/96)



