| 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3368 May 14, 2001 8:00 am-

1. Entity Name Secretary Of State

THE NORWEGIAN AMERICAN CHAMBER OF COMMERCE., INC. 05-14-2001 90270 011 ****]1 25
Principal Place of Business Mailing Address
C/O JOHN F FLOEY C/O JOHN F FOLEY
701 SE 24TH STREET 701 SE 24TH STREET LUUoDIEcd] .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 -
Us us
F e s AR AGAIA AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
0 $8.75 Additional

Zp Country Zip Country 5. Certificate of Status Desired

U - - . : ©  Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FOLEY JOHN F Street Address (P.0. Box Number is Not Acceptable)
C/O ELLER & COMPANY
701 SE 24TH STREET | ‘
FORT LAUDERDALE FL 33316 City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed rame of reglsterad agent and title if applicabe. {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cp [ Detete TLE [ Change {7 Acdition
NAME HENRIKSEN, STEIN NAME
STREET ADDRESS | 4800 AUSTRALIAN AVE SOUTH STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33409 GiTY-5T-2P
TLE 0 O petete TITLE [Jchange [ Additicn
NAME ANDERSON, INGOLF NAME
STREET ADCRESS | 15420.SW_157TH TERRACE L - -STREET ADDRESS | - — -
CITY-ST-29 MIAMI FL 33187 CITY-3T-2IP
TITLE D O pelete TITLE [JChange [ Addition
NAME' FOLEY, JOHN F. NAME
STREET ADDRESS | 701 S.E. 24TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
THTLE 0] 2 Celete TITLE [ Change ] Addition
NAME SORENSEN, TROND NAME
staeeT poress | 1004 N AMERICA WAY, STE 20t STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33132 CITy-ST-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CiTy-s1-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP 1 CITY-ST-2IP

12. | hereby certify 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 infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment {xth an address, with all otiger likg empowered.
wi oy XY A 1) /...
SIGNATURE: SNMM&@M&@DM el }40\\(—/>/ 4‘/’&/ o) 95%-535-23¢]

SIGNATURE \NR TYPED OR PRINTED NAME OF SIGNING OFFICER @ Data / "Daytime Phons #

24

CR2E037 (10/00)



