2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56851

1.

Entity Name

AMPERSSON INTERNATIONAL, INC.

Principal Place of Business

2946 NW 72ND AVE
MIAMI FL 33122

Us

Mailing Address

P. Q. BOX 822423
S. FLORIDA FL 33082-2423
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

I

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90039 028 ***150.00

N

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number
65—0357081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A‘\dditional
Fee Required
6. Name and Address of Current Registered Agent _____ __ . . ————T7.-Name and Address-of-New Regietered Agent =
Narme
ANDERS PERSSON Street Address {P.0. Box Number is Not Acceptable)

17881 SW. 11TH CT.

PEMBROKE PINES FL 33029

- ﬂé 4.43(

o’ﬁ adirees

/874

/S P SHreef

Ct%ém/af‘okz p)

f:)edj

FL

25524

8. The above named entity submits this slatement for the purpose of changing its Tegistered office of registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and tile if apphcable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisty its Intangible
Tax filing requirernent and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T change [T Addition
NAME PERSSON, ANDERS NAME
STREET ADDRESS | 18951 SW 7 ST STREET ADDRESS
iy~ ST-21P PEMBROKE PINES FL 33029 Cimv-S7-2P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
T T T T — Dlogee——-f Tite  —— =" S = =" -Change [T Addilen~
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2Ip
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repart is true and accurate and
of the corporation or the receiver or trustee empowered to exacute thj
changed, or on an attachment with an address, with all other lik;

SIGNATURE:

owered.

th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal efflect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

225/40% 58/

Lo /v
7

Pﬁwme Phone #

I/



