FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DWISION OF CORPORATIONS

1998

POCUMENT # PQ3000049017 (5)
ING-MARIE SVENSSON, INC.

0

Principal Place of Busingss Mailing Address
13205 CORONADO LANE 13205 CORONADO LANE
N MIAME FL 33181 N MIAMI FL 3316t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . 07/14/1993
2. PrinGipal Placa ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 es-ggmmg Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, eic. o ] $8.75 Additional
;2-1 E] 5. Certificate of Status Desired O Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
E’ e 23] Trust Fund Contribution 0 Added to Fogs
Zip Country Zip Country B. This corporation owes or has paid the cu[rrgsyyear inlangible
—] ;EJ ;] 30 Personal Property Tax due June 30. Yes [ 1No
8. Name and Address of Current Reglstered Agent 10. Name lnd Address of New Reglstared Agent
1| N
SUENSSON, ING-MARIE N Tag - Mari@ S Vewnssonm
13205 CORONADO LA}-)I:‘— 82 Slree%di i Box Eumber is Not Ac;eptable) :

N. MIAMI FL 33181 83

“IN. Mmmt FL [PI$%%)

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

office ar registered agent. or both, in the State of T lorida. Such change was authorized by the corporation's board of ditectors. § hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligalions of, Seclon 607, 8;05. Florida Statules.
SIGNATURE _—
Srcnuuro rynud or printec nanie of | rmu thrcd anent ard b i il applicabin. (NCTE: Registarad Agent signature raquired whon reinalating) DATE
12. . QOFFICE RS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [T oeLete 1TITLE [l Change [ Adaition
NAME SVENSSON, ING-MARIE 12 NAME
streer aporess | 13205 CORONADO LANE 1.3 STREFT ADDRESS
Y- ST- 7P N MIAM) FL 1.4 GiTY- 5T-ZP
TILE 7 DELETE 2ATITLE [J change  [J Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS - —
CHY-S51-2IP i 2.4 GiTY-ST- 2P
TALE [T DeLETE 31 THLE “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
e T CELETE 41TTiE Tl Changs  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-81-2IP 44 CAY-8T- 2P
TITLE CJ oktere 5ATILE Tl change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-zip = 54 CITY-SI-21P
TTLE ' [.] DiETe B TLE [Tchange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 64 CiTY-5T-2IP

14. | heraby Carlifz that the information suppliod with this filng does not gualify for 1he exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

NIRRT AT IPS = 3 I 1 YA AL N /O‘!Ln TA%—-M&VT@ Q]le((ﬂn A/ILbA

tonn g S Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)

Block 12 or Block 13 if char an chmaont with an address, qu
;qf_ ¢
{



