2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008106 Jan 29, 2001 8:00 am
1. Entity Name
Secretary of State
TELIA SWEDTEL, INC.
01-29-2001 20014 019 ***150.00
Principal Place of Business Mailing Address
10520 N.W. 26 ST. 10520 NW. 26 ST.
c101 G- UUUuUJiIgL
MIAMI FL 33172 MIAMI FL 33172
us us
s TGO LA G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number o 05 Applied For
6 55590 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
T o 2 mim e mo—m P - - .:L_Name._ﬂ_— — Fe— R
roosm%mgso's?%{‘ﬁ S. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172
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 Florica.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. 10. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trizzllggn dag(?:tlrig;mig}r?ncmg O fgj'e%l?o“‘;?ése
(See crileria on back) O Make Check Payabie to Department of State ‘
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ﬂnerele TIME D [J Change NAddition
NAME NYMAN, RUNE NAME Bindgvist, Eva . '
STREET ADDRESS | 10520 N.W. 26 ST. C-101 STREETACORESS | 10520 NW 26 St. C-101
om-sT-2P | MIAMI FL 33172 cl-57-2¢ Miami, FL_33172
me D ﬂoemg e D ] Change XAdditfon
NAME MICHAELSON, LENNART NAME Lindegren, Bjorn
STREET ADDRESS 10520 Nw 26 ST 0'101 i STAEET ADDRESS 10520 NW 26 St- c_101
CTSTZP | MIAM) FY 33172 S | Miami, FL.33172
TLE s 7 Delete TmE D B ~_ [l0hange Khddnion
NAME NAME .
MONTEAGUDO, XIOMARA S. Sundstrom, Jimmy
STREET ADDRESS 10520 N w 26 ST C_101 STREET ADDRESS
CTY-ST-2P o ' OTY-§7-2IP 10520 NW 26 _St. C—-lOl
| FL 33172 Miami, FL,_ 3317
TITLE p ] Delete TITLE ] Change [ Addition
N KARLSSON, JAN R N
STREET ADDRESS 10520 Nw 26 ST C-101 STREET ADDRESS
CITY-§T-2IP Mﬂ 93172 CITY-ST-2IP
TITLE D ﬁDelete TTLE [ Change [ Addition
NAvE ERIKSSON, PAR NavE
STREET ADDRESS 10520 N.W. 26 ST. C-101 STREET ADDRESS
GITY-5T-2IP FL 33172 CITY-S1-71P
TITLE [ Delete TITLE TJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
13. | hereby certify that the informaltion supplied with this filing does not quaiify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ e empowered.

SIGNATURE: XoOmamren e Feepudd /IE-2/ BA-F593-FiqF

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



