2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000111121

1. Entity Name

NTC INVEST INC.

Principal Place of Business
1638 ORICN LN
WESTON FL 33327

Mailing Address
1638 ORION LN
WESTON FL 33327

2. Principal Place of Businass 3. Mailing Address

Sulite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 11, 2003 8:00 am

Secretary of State

08-11-2003 90307 030 ***550.00

julliviv

T O A A

[ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number . Applied For
4 3086633 ~|Not Applicable
i Z‘ e
ap Couniry Ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S . AL = o hrd = = St i) [t S Sy —— = - e ==

LAMO*’ EiNAR Strest Address (P.O. Box Number is Not Acceptable)

1638 ORION LN

WESTON FL 33327
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primad name of registared agent and titla it applicable.

(NQOTE: Ragisterad Agant signature required when reinstating)

DATE

FILE NOW!!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

s D O Delete TTLE [JChange [ Addition

NAME, LAMOY, EINAR - NAME

staeer acoress | 1638 ORION LN STREET ADDRESS

crv-st-ze | WESTON FL 33327 CITY-§T-21P

TITLE D B Delets TITLE I Change [ Addition

NAME LONGSTRETH, RICK NAME

sTREeT ADDRESS | 706 HIDDEN LAKE DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-$T1-2IP

TITLE D B Delete TME L - B4 Chang [ Addition
moY It

NaME GJOLME, TORE | FLL =A 0 L A

sTREET Ancress | EKORN V.2B sireer aooress | | & 38 RioN LNV .

CITY-ST-2IP MALVIK, NORWAY 7560 CITY-ST-ZP \{/E‘."S TO M ril 3 33 Q ‘?

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s7-2IP CITY-ST-2IF

TILE O Delete TILE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same le
of the corporation or the receiver or trustee empowered to execute this report as required by C , Florj
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

12. ! hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. | further certify that the information
effact as if made under oath; that | am an officer or director
tatu[tfs; nd that my name a_fpears in Blogk 10 or Block 11 if

ARV S AR
o277 95y 988 6964

SIGNATURE AND TYEPED OB PRINTED HAME OIF CIGNING OEEICER OR DIBECTO

CR2E034 {4/03)



