2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOCUMENT # 831208 S t f Stat
1. Entity Name ecre ary O a e
SCANDIA ENTERPRISES N.V. 05-07-2002 90213 037 ***150.00
Principal Place of Business Mailing Address
CORPORATION GOMPANY OF MIAMI 9095 SW 87 AVE.. #777
100 CHOPIN PLAZA. 15TH FLOOR ' MIAMI FL. 33176
E— S RN AR AOEE
2. Principal Place of Business 3. Mailing Address Hlllll ||||| lll’ "ll”""m I I ” I II I I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1496834 Mot Applicable
Zp Country de Country 6. Certificate of Status Desired (| $8.75 Add“m”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)

100 CHOPIN PLAZA 15TH FLOOR

MIAMI FL 33131.

City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signatura required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:::rijag‘ s;lsgu';:: neing 0O fg;giomngz E e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TOLE PD . {7 Deiete TITLE [Jchange  [3 Addition
NAME YOHOROS, MOISES HAME
sTREET AGDRESS | % 201 S BISCAYNE 16TH FL STREET ADDRESS
civ-sT-zP | MIAMI FL CITY-$T-2IP
e STD O pelete L (») (X(change [ Adeition
NAME YOHOROS, DAVID M. HAME
STREET ADDRESS | %, 201 S BISCAYNE 16TH FL STREET ADDRESS
orv-st-z2r | MIAMI FL GHTY-$1-2IP
T D Delete TILE T 1D [ Change ELAddilion
AME BEHEERSKANTOOR, LEX X NAME Coveaonty (NMonogee W\
STREET ADDAESS | PIETERMAAI 23 STREETADDRESS | {QO C)nop\ o Plaza wFlool
cw-51-2P | CURACAQ, ANTILLES NE. AR B % A TV o v s RO ol G- X B
TILE D [ Delete TITLE D [J Change R Addition
NAME YOHORQS, RICHARD M. NAME Goxy Q\eq ee Y. DCL\*I 0O
STREET ADDRESS | %, 201 S BISCAYNE 16TH FL STREETADDRESS | OO .0 p; 0 p \ ozon o F 100 £
cmv-s-2¢ | MIAMI FL CITY-ST-2IP mMiami €L 33121
TILE AS (R Detete TME A\ ] O Ghange T, Addition
N SHERMAN, LILLIAN NAME Camelio- Homous de Yo hoeos
STREET ADDRESS | 4155 SW 87 AVE, #101B STREETADDRESS | 41030 C ko p{ A oz e Fi\ope.
cmv-sT-2F | DAVIE FL CITY-ST-2IP MO F NN -
e O Delete TME S0 .~ _ [] Changs ddition
NAME NAME ?»Oqa(?_. M. Pen Yonoros
STREET ADDRESS STREETADDRESS [\ C VO P.\ 0 O\ Q206 [RCIAL - \OO e
CITY-S1-21P CITY- ST-2IP oo L B2V

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o ‘,c\'_'ff"

SIGNATURE AND TYPED QRW#FRINTED NAME CF Sh

SIGNATURE:

NINTy OFFICER OR DIRECTQR Daytime Fhona #

é

P
<

CR2ED34 (9/01)



