mmhrdode -

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

PROFIT =D FLORIDA DEPARTMENT OF STATE

CORPORATION Sandca . Morthar Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # S14007 (6)
EHNRERTIAARERA AR

1. Corporation Name

NORTH AMERICAN INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
2151 LEJEUNE RD 2151 LEJEUNE RD
SUITE 310 SUITE 31¢
CORAL GABLES FL 33134-4200 CORAL GABLES FL 33134-4200 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/21/1990
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
|z1] 28] 65-0355311 Not Applicable
ite, Apt #, etc, Suite, Apt. #, etc. it
Sulte. Apt #. et wiie, ApL % € 5. Cerlificate of Status Desired. [ $8.75 Addilonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
[24] [25] [29] [30] Perscnal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOT0, OSVALDO N. 81} Neme e
2151 LEJEUNE RD 82| Sweet Address {P.Q. Box Number is Not Acgeptable)
SUITE 310
CORAL GABLES FL 33134 83
84| City EL |85| Zip Cocle

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed of prinied name of registered agent and Litla if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD [_1 DELETE 11 TMLE L I cChange I Addition
NAME SOTO, OSVALDO N. 1.2 NAME
srreeraomess 1 2151 LEJEUNE RD #310 1.3 STREET ADDRESS
CITY-§T- 219 CORAL GABLES FL 14 CITY-5T-ZP
TIRE [T cELETE 21 TME I Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 57- 1P 2. 4 CITY-5T-7IP
TILE [T peLETE 3.1 TITLE . - [T change I Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
EITY-ST- 2P 34, CTY-ST-21P
TMLE ' 7 pELETE 41 TMLE [T change [T Addition
MNAME 4, 2 NAME
STAEET ACDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE ] DELETE 51THLE [J Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IF 5.4 CITY-ST- 21
Tne [ oELETE 6.1 TNLE [T change ~ L] Addition
NAME £.2 NAME
STREET ADORESS .3 STREET ADDRESS
CIFY-57-21P 6.4 GITY - ST~ ZiP

14. | hereby cerify tha! the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. { further certify that the Information
indicatéd on this annual repert or supplemental annual 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 trustee empowered 1o exegute this seport as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13@1199& on an attachment with an address.
cienature. {0 S ORA B ARED S P

CR2E034 (10/97)



