e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUAL NORTH AMERICA INC.

F96000004728

Principal Place of Business
500 N. BROADWAY

JERICHO ATRIUM
JERICHO NY 11753

Mailing Address
500 N. BROADWAY

JERICHO ATRIUM
JERICHO NY 11753

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90232 047 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-2733940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = e = iz S = == Mame R — I y—)
WARREN' LARRY Street Address (P.Q. Box Number is Not Acceptable)
9620 DAVE RAWLS BLVD
BLOUNT ISLAND TERMINAL
I JACKSONV'LLE FL 32226 City FL Zip Code

-8. The above named enti

mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

29/ o2

£
SIGNATURE X‘

ped ar frinted nammia of registerad agent ang Litle if applicable.

|

(NOTE: Registered Ageni signature required when reinstating}

DATE

9. This corpcréfion\{erig'iﬁlé to sétisfy its Intangible

FILE NOW!!Y FEE IS $150.00

changed, ¢r on an attac|

t with|an address, with all other like empowered,

10. i ign Fi i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 0 Ejﬁgf’,‘ign‘;ag’;’;;?gu“g‘:”"'”g iﬁﬂ?ﬂiﬁfe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE hYd [ Change ﬂl\ddition )
NAME BUTCHER, JAMES E NAME LYNGAS, PER GUSTAV E s
STAEET ADDRESS | 27 MILL DAM ROAD STREET ADDRESS | L) EREELANDSVEIEN '7/80)(‘7.7?6 >0 !, 3
orr-st2p | SMITHTOWN NY 11767 avsrk |NO-Q2.02 OSLD,NoRUWAY &

— s »
TTE DC JRelee e Ol change  BAddition | &5
NAME HAUGER, KARL K NAME UGGE NIELS; RoNALD ; s% Soll)
STREET ADOHESS | DRONNINGENSGATE 40 ) . . sweer ao0rzss (NERBELANDSVEIENT, PDKD_X? 0
oS¢ | 0154 QSLO 1 NORWAY s |NO — O8O3 0SLD, NoRiAY
e VPO 1 Delete e vP SNTRenge [ Addition
N WINOGRAD, ROY e
STREET ADDRESS | 7 GENTORE COURT STREET ADGRESS
CITY-ST-2IP ED'SON NJ 08820 CTY-ST-2IP
THILE D MME TITLE {JChange [ Addition
o LYNGAS, PER GUSTAV e
STREETADDRESS | DRONNIN GENSGATE 40 STREET AGDRESS
CITY-ST-21P 0SLO/ NORWAY 0154 CITY-ST-2IP
TIME 0 SR Dolete TILE ' O change [ Adcition
HAME HUNDHAMMER, KNUT NAME '
STREET ADDRESS | DRONNINGENSGATE 40 STREET ADDRESS
CITY-ST-2IP 0SLO NORWAY 0154 CITY-ST-2IP
Tme T~ o Xgelele LE O change [ Addition
NAME v S 3
STREET ADDRESS = I STREET ADDRESS b
" GiTvosFone s n.';-ﬂf?_‘ o =N roy-srae - =

13. I hereby certity that the ilﬁ-fgrrﬁe;*ti-n:\.r};;p_;‘).lied vjﬁ-h_ttt\gi-iing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report s 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 corperation 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

H9fo2 (K)935-/600

Davhme PRano #




