2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PS6000036306 May 03, 2001 8:00 am

1. Entity Name
NORDICA ENGINEERING SERVICES, INC. \ Secretary of State
05-03-2001 91137 018 ***150.00

N f

-f

Principal Place of Business Mailing Address
430 ANSIN BLVD.. UNIT #C 430 ANSIN BLYD.. UNIT #C

HALLANDALE FL 33009 HALLANDALE FL 33009 LI VT B

RV

2. Principal Place of Business ff 3. Mailing Address o
500 NE (T Stk | Soo NE (91" (freet
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number 65.06784 17 Applied For
141} P L /‘-1;'/1 ~tTe /; — Not Applicable
?’ zlplq, ‘;‘ Countryu fA 32?’ p q ch}yﬂ 5. Certificate of Status Cesired a ?g.zg“ﬁ?g;ﬁonaf
i 6. Na;ne and Address of Current Registered Agent o o 7. Nameand Address of New Reglstered Agent-
Name
g‘lozl:lnl’?g\hflIC%PSE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1100
CORAL GABKES FL 33134

City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in thé State of Florida.—~

e

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.
i

(NOTE; Registered Agent signalura requirad when reinstating) DATE
- T

9. This f:prporalit?n is eligible to satisfy its Intangibf;:!_- ﬁNOW!!! FEE |S. $150.00 I3 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.eqwrement and elects to do so. / After MAY 1, 2001 Fi ill be $55 Trust Fund Contribution. 0 Added to Foss
(Ses criteria on back) O ! Maké Check Payable to Department of State .)

11 OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete Time [JChange [ Adcttion

HAME PETERSSON, ROY HAME

sTreeT apoRess | 430 ANSIN BLVD., UNIT #C STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP

THLE ] [ Delete TITLE [J Change [ Addition

NAME PETERSSON, EVA NAME

sTreeT AoDRess | 430 ANSIN BLVD., UNIT #C STREET ADDRESS

CITY-ST-2IP HAUWANDALE FL 33009 CATY-ST-2IP

TMLE ™7~~~ - h - T o T 3 pelete g e C - © [ Change {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE O Delete TITLE [ cChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 cath; that | am an officer or director

of-the corporation or the receiver or trpstee empowereT TG exeyute this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ) addregse®ith all other like empowered. .

70347

MATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 {10/00}



