0219677

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

PROFIT. ..
CORPORATION - .
ANNUAL _REE’ORT .

1999 _
DOCUMENT # Fg3601 va

FILED
O ey Jun 30, 1999 8:00 am
Secretaryof Stlo Secretary of State

DIVISION OF CORPORATIONS
N 06-30-1599 90010 044 ***550.00

" STURE JOHANSSON INTERNATIONAL, INC. d

T ‘ ! :
- R
A iy T CORAL GABLES FL 3014

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

177 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits'this statement for the purpose of changing its registered
office o registared agent, or both; in the Staté of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

R 01/19/1982
2. Principal Place of Business 2a. Mailing Address .| 4. FEI Number Applied For
[21] e [26] 650135235 Not Applicable
Suts, Apt. #, ete. °. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additionat
’E T . ;' . Fee Required :I
City & State - o City & State 6. Election Campaign Financing 0 $5.00 May Be |
(23] 28] Trust Fund Contribution Added 1o Fees |
Zip . Country Zip Couniry 8. This corporation owes the current year Intangible I
| 24] [25] [29] m Persanal Property Tax. [lyes [CNo ‘I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
o : 81| Name '
WEIDER, NORMAN S ESQ. . I
100 S.E. 2ND STREET . 82| Sireet Address (P.C. Box Number is Not Acceptable) |
SUITE 3310 83 |
MIAMI FL 33131 - ST ee] ;I
N ity ip Code ‘
o LT .
3|

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE R
Slgnaturs, typed or printed name of Tegistared agent and tite If applicable. {NGTE: Registered Agant signatura required when reinstating) DATE 3 l..

12 e -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz} :1
TITLE PD . [] DELETE LITITILE ‘ ClChange  [JAddion | = |
e ' JOHANSSON, STEFAN 12N 3
smeeraooress| 363 GRANELLO 1.3 STREET ADRESS o1
erv.st.ze__ | CORAL GABLES FL 33146 14CATY-ST-ZP &k
ME SD - [ DELETE 21 TME OChange [ Addtion | © i -
NAME JOHANSSON, HENNY ' 22NAME ;I
sweeTanprEss| 363 GRANELLOD: 23 STREET ADDRESS |
CITY-ST-2ZP CORAL GABLES FL 33146 2.4 CITY-ST-2P
TIMLE L o i [1 DELETE Parme = [ClChange [ Addition
NAME JOHANSSON, STURE 32 NAME
sTReeTaporess| 363 GRANELLO 335TREET ADDRESS
oITY-ST-2P CORAL GABLES FL 33146 34.CITY-ST-2FP
E ' [ DELETE 41TMLE [dcChange [ Addition ,
NAME ' a2 NAME :
STREET ADDRESS ' 43 STREET ADDRESS 1!
CITY-5T-ZIP - 44 CIY-5T-2P |
TILE . [] DELETE 51TIME [Change [ Addition 1
NAME S : 5.2 NAME 1.
STREET ADDRESS ) ‘ 5.3 STREET ADDBRESS :
CITY-S1- 217 - 5A4CITY-ST-ZP :
TITLE e i [ DELETE 6.1 TITLE . CJChange [ Addition ; o
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS ;7
CITY-ST-2P e, - 64 CTY-ST-2IP i T -
14 [ heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information i

indicated on this annual report ar supplemental annual report is trys-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the reg ‘ver i A red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

address, with all other like empowered,

18019 405442 Heoo

15 Daytime Phona #

&
S AE REQUIRED N




