2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P08043

1. Entity Name

ESS-FOOD USA, INC.

Principal Place of Business
4601 SHERIDAN ST

5420

HOLLYWOCD FL 33021

us

Mailing Address

4601 SHERIDAN ST
$420

HOLLYWOOD FL 33021

us

(1

2. Principal Plage of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACI

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90028 014 ***150.00

(i

KRISTENSEN, PALLE HELDT

4601 SHERIDAN ST

S420

HOLLYWOOD FL 33021

City & Slate City & State 4. FEI Number 52-1370446 Applied For
: Not Applicabla
i Zi t ini
Zip Country P Country 5. Certificate of Status Desired O $8'75 Adcilllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == P Y = B Name P i——— =

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Signatura, typed or printad name of registered agent and litle it applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!t! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . , . .
Tax filing requiremen‘(g and elects tc? do so. ¢ Aftar MAY 1, 2001 Fee will ba $550.00 10. _IE_:EZ:'?:Er%aggri'r?gu':ig:m'”g 0 ?c%eod%h‘ll?ésse
(See criteria on back) ® Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CD ™ Delete TITLE [ Change [ Addition
NAME MOELLER, NIELS | NAME
street nDRESS | AXFLBORG AXELTORV 1609 STREET ADDRESS
CITY-ST-2IP COPENHAGEN DE CIFY-ST-ZIP
TMLE D [ Delete me [ Change [ Addition
HAME HELGE, FRAAS : NAME pOsTED
strecT anoress | AXELBORG, AXELTORV 1609 STREET ADDRESS ,
onv-st-2P | COPENHAGEN DE GITY-5T-2P "JAN_] R 2nnt
TITLE P [ pelete TILE = ""U! [ change [ Addition
NAME - | KJAEROE, STIG™ o NAME 1
streer ADDResS | 4601 SHERIDAN ST STE 420 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IF
T O Deleie T Eve O Change  [S&XAddition
NAME NAME FALLE HELDT KRISTENMNSEN
STREET ADDRESS STREET ADDRESS {460t SHE R DAN S"c J1E. Yo
CITY-ST-2IP CITY-ST-2IP HoLLVNCGD, =<' et
TTLE [ petete mE D {J Changs  J5<Addition
NAME NAME HENNING BAUVNCE
STREET ADDRESS STREET ADDRESS |AKELTERY 3
CHY-§1-2P ov-Si-2P [pK-/60] CoPEMNHASEN V'  DENMARK
THTLE Defete TITLE [ ’ [ Change Addition
e D e e CARSTEN TAKOBSEN B
STREET ADDRESS STREET ADDRESS MAES-VE T L{B
CITY-ST- 7P arv-st-ze - [DK-8900 RAMDERS |, DEMN MARK

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like efhpowered.

PRLLE Hpror HesTEd sm 0’/“704 91y 424 1774

Date’ Daytime Phone #

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE: Zd b P

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR

vIvniny

CR2E034 (10/00)



