2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 02 0o

1. Entity Nama

AHUMADOS NORUEGOS (USA), INC. 03-06-2002 90030 017 ***150.00
Principal Place of Business Mailing Address

7293 N W. 12 ST. 7299 N. W. 12 ST.

MIAMI FL 33126 MIAMI FL 33126

I AR AR

pLARLN

2. Principal Place of Business ' 3. Mziling Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FE| Number Applied For
S 650851314 .
Not Applicable
Zi Count Zi Countr iti
P Lty P ¥ 5. Certificate of Status Desired a $8.75 Additional
Fee Required
(6.)Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name,
FeRVAIZZfRette | RpUL
FERNANDEZ-ARCHE, RAUL :
Streeiﬁcg:e%sés.o. Boxﬂly]t)ir)s Not? eplable) S
4800 DEDUNA DR Y T
CORAL GABLES FL 33133
City M p%?]
(AM FL | %%f2¢
8. The above nal J i f r th® purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
- ~ -0 2L
KoL FERMANIEZ -ARCHE | Pres  2-14
SJgnalura typsd or pr\ruae(me of regwstere nt and title it applicabile. (NOTE: Registered Agent signature required whan reinstating) DATE
1
his corporation is eligit Sty its Intanglble FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
x filiny it and elects 1o do so. After May 1, 2002 Fee will be $550.00 - [
Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE I]fhange [C] Addition §
HAME FERNANDEZ-ARCHE, RAUL NAME . <3
streET aooess | YGOUORDUNA-BR smeersooness | Jada AW @ <7 3
trv-sr-oe | GORATGABLES-FL-33133 avsie | MIAM PL 55120 g
TTLE [ pelete TITLE [ Change  [J Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2P
TLE ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
ThLE [ Delete TILE [Jchange [ Acdition
i NAME - - O . SO R
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2ZIP / CITY-8T-2IP
13. i hereby certify that the informatj i bs not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or sy wicurate 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 r TTofxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atta, gSther like empowered.
f : T ’? \ W - — - Z_ ~ &0
SIGNATUR . ? FEEMANEL-ARCHE ~ 2-/6-02 305 ~%06b-9 7%
SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




