2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000036306 J%‘ééﬁ’ti%? %)18 é(t)gtgm

1. Entity Nama

NORDICA ENGINEERING SERVICES, INC. 01-16-2002 90232 035 ***150.00
Principal Place of Business Mailing Address

500 NE 191ST STREET 500 NE 191ST STREET UuvuuY -~ -

MIAMI FL 33179 MIAMI FL 33179

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65%78417 Not Applicable
H Z C ey
Zp Country P ountry 5. Certificate of Status Desired | $8'75 "fdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
fM
Gow’ ZVI CPA Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
STE 1100
CORAL GABKES FL 33134 City FL | ZrCode

8. The above named entity submits this staterenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- - N " . — . . . ]
9. Ihws‘ﬁprpo;athn ;i:htg;:\j ttla sr:lmslfycrjts Intangible FILE NOW!!! T::EE |Sm$b150.00 10. Election Campaign Financing $5.00 May Be
ax "79 r» quiremen elecls 1o oo so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
~ (See oriteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TILE o B8 Change [ Addition
° b4
v PETERSSON, ROY i pETE Fﬁ F‘:‘ ~s ’j ‘.
sTReeT AD0ReSS | 430 ANSIN BLVD., UNIT #C STREET ADDRESS | S22 © Va4
arv-s-72 | HALLANDALE FL 33009 avstze | A7, a0 Fl 73737
S ")
TITLE S [ Delete TITLE Wﬂé‘ffl o ’,/ £V pChange [ Addition
M PETERSSON, EVA N P
STREET ADDRESS | 430 ANSIN BLVD., UNIT #C st aoess | Spo AME & /7J
orv-sT-z7 | HALLANDALE FL 33009 wesiee |, Al FL 33779
me | = = . 7 Delate TITLE ———[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 th 5 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addres;
SIGNATURE: 2 &/ 2y 1/3/ T (Jos/P¥P- 56>

SIGNATURE AND YYPED OR PRINTED NAME OF SIWFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



