2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90818 011 ***150.00

DOCUMENT # S14007

1. Entity Name

NORTH AMERICAN INVESTMENT SERVICES, INC.

Principal Place of Business
2151 LEJEUNE RD

SUITE 310

CORAL GABLES FL 33134-4200

Mailing Address

2151 LEJEUNE RD

SUITE 310

CORAL GABLES FL 33124-4200

E A g “f;'

AORFRARTR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 650355311 Applied For
MNot Applicable
Zi ount i Countr iti
P Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [, - Name e . -

SOTO, OSVALDO N.
2151 LEJEUNE RD
SUITE 310

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 City Zip Code

FL

8. The above nar~ 1 anlity sut ' thi ,é"r;: for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligat* ~igtere

SIGNATUR: ' .~
" i

d name 31 reg‘fsls'rad [T [NOTE: Regisierad Agent signature requirsd when reinstating) DATE ~

e

FILE NOW!!! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS 1N 11

TITLE PD O Detete TILE [1 Change [ Addition
NAME SOTO, OSVALDO N. NAME

stree aporess | 2151 |LEJEUNE RD #310 STREET ADDRESS

CITY-5T-ZiP CORAL GABLES FL CITY-ST-21P

THLE [ petete TITLE [1Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TIME 1 Delete TITLE [ Change 7 Addition
NAME ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST- 2P

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Deiete TITLE Ochange O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P GITY-ST-2IP

TE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

indicated on this report or and-acrscate and that my signature shall have the same legal effect as it made under 0ath; that | am an officer or director
of the corparation or the Fupoverad to executdythis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an ati# wily all other like enpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
a t i

— e 2T W &

SIGNATURE:

- T3

SIGNATURE ANDTYPED OR PRINTED NAME OF 5IG

/'] A
NING OFFICER OR DEECTDH

Date Daytime Phone #

DPLELY) |

asd

CR2E034 (10/02)




