2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  J44706 = ecretary of State
1. Entity Name 04-04-2003 90122 018 ***150.00
ALEXANDER NIELSEN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11980 S. AVIARY DRIVE 11980 S. AVIARY DRIVE
COOPER CITY FL 32026 COOQPER CITY FL 33026
I N (AR AR AT ERVAR R
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State .4, FEI Number Applied For
65-0038%8 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi.ggqgg;;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLMEDAL, OTTO™ —=="7="=" = e [ MCARMEY  AHoemed AL
Street Address (P.O. Box Number is Not Acceptable)
11680 SOUTH AVIARY DRIVE A
" COOPER CITY FL 33026 179 §0 SouTH AVIARy WDR(VE
L | wCoofER Ciry FL|B3%2(

8. The above nameg
. the obligatighs
#

2L, bl

entity submits this stqnéfor the W>27e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

SIGNATURE i i
.. Signature, typed or prin(e:{ name of registerad agent and tide if applicabls. (NOTE: Registersd Agont signature required whian feinstating) DATE
FILE NOW!l! FE:E IS 5150.00 ‘ 9. Election Campaign Finang¢ing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Q)V( Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) &Q g 0
10. =" QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
N — e e I Dekee TITLE [ change [ Addition
e =———tHOEMEDAL-OFFO— NAME
STREET ADDRESG=-HO80-SOLTH-AVIARY-BR—— STREET ADDAESS
ci7y-§T- #p— b G OO RE R-CRrmmmme CITY-ST-2IP
e Y O oelete T PIsIT[D W crange [ Addition
NAME HOLMEDAL, CARMEN HAME :
steeet aooress | 11980 S AVIARY DR srezraeess | <L &AM £ >
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS T WS —epmS s i ¢ -« - ‘STREET ADDRESS: T — -
CITY-$7-71P GITY-$T-2P
TILE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE O pelete TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ f omv-st-ap
TNLE [1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiac nt with an address,.with all other like;empowered.

« 037‘»7 '?{ q- /f_;
SIGNATURE: ENATE s NBEY : /o3 70,
D pipeD WB‘NAME o'(%c  GFFICERAR E?Zon 27 Date Daytims Phone # /e

LVgBdLL

CR2E034 (10/02)



