21‘30@ UNIFORM BUSINESS REPORT {UBR}

I, Luh; Mamne OILWD“ 0'0{2
| N . £l
Swedish Exclusive, Inc. . : P i &
Principal Place of Businass Mailing Address 0' FEB 2 6 PH 3: 50
14428 SW 111.Terrace 14428 SW 111 Terrace { OF ST,
. . A . O
Miami, FL 33186 Miami, FL 33186 : FEB?-{-QEA
2o Principat Flane of Business 3 Wailing Address ] P o
ENT_0-O!
Suite, ApL B et Stilley, A #, efc. ﬁ 13 i a3l IO
City & State . City & State 4. FEI Number Applied For
65'0466349 Not Applicable
g Counry Zip Couniry ' $8.75 additional
5. Cerdificate of Status Desired [ Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNamg

Wedenmark, Lena

14428 SW 111 Terrace Street Address (PO, Box Number is Not Acceptabie)
Miami, FL 33186

City FL Zip Code

8. The above naned antity sudimits thig, statenient for the purpose of changing its reyistered olfice or registered agent. or both, in the State of Florida.

204

NOTE Reyrtleredd Sogent sigealime requined when fenstaing) DATE 7

cHGNA\TURE

.o gmt
[ .

: ',IJ\"-‘\ ur AN nyn ife .,: fLL,IaleleJ agen it Dtk apphe

9. This corporation is &ligi ble,/o satisfy t[S intangible 10. Election Campaign Financing $5 00 vay &
Tax filing requirernent and elects to do so. - - Yy be
{Sea criteria on back) ] Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICIRS AND DIRECTORS IN 11

ITLE. PD _ [ Delete e ' [ Change {7 Adufition

HAME g

s:wsr:r ADDRESS Wedenmark, Lena S::\:[&r AUDRESS

OTY-ST-2 14428 SW 111 Terrace CIFY- ST 2P

Miami; FL—33186

Mg [ et TNLE [ change 7] Addition

JAME NAME '

STHEET ADDRESS ) STRCET ADDHESS —

CITY-§1- 1 Cily-S-2F .« ?UDDGE HE3270" 2

e ] Dt T . i U%;"DE;’QI Uﬂﬂu nn‘; o

wr | T T T - A e b 0. 1) a&%&%&gnﬁl Bl

STREEY ADDAESS STRELF AUDRESS '

CITY-S1- 219 : ClIY-§1-21 ’ .

nTLE [ Delets ITLE 1 ' [ Change [T Addiition

SN HARIL t l

SIREER ADDRESS STHFET ADDIESS B "%

Ty ST 1P : - Gl -st-2i i

{1LE ] Detere e ' [ chae® (O Addition

I : HARE )

STREET ADDRCSS SIRITT ABONE 55 ‘

APEST-TIP CIN-ST- 2P )

[TLE [ Gelete e ! [ change (] Audition

o NAME '

{TREET ADDHESS . SIREE] AUDALSS ‘

TV ST- 1 LI -1 21P !

13. | hereby certify that the information supplied with this hling daes not guahiy for the examption staled in Section 119.07(3)i), Florida Staunes. | furthor certify that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as requited by Chapter 807, Florida Statutes, and that my name appedrs in Block 11 or Block 12.4f

changed, or on an attachment eth an adyress, with all other iike empowered, /

‘/ﬁGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRELTOR . . P4 / Oayine Phong

CR2EQ34 (9/99)



