2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000054583 Jan 29, 2001 8:00 am
1. Entity Name - ~® S r f S
VIKING OCEAN SERVICES, INC. ecretary of State
01-29-2001 90137 050 ***150.00
Principal Place of Business Maifling Address
8089 NW 67 STREET B089 NW 67 STREET
MIAMI FL 33166 MIAMI FL 33166
SIUVASE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0768362 Applied For
Not Applicable
Zp Country 4 Country 5. Certlflcate of Status Desired [] $8.75 Addtional
e IS s i S e e o | o o ...-Fee Required L
6 Name and Address of Current Reglstered Agenl 7. Name and Address oi New Reglstered Agent
Name
BE TROM' ANDERS Street Address (P.C. Box Number is Not Acceptable)
reel e85 Lo X MU I
8089 NW 67 STREET P
MIAMI FL 33166
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. . _— ] "
9. _Trhlsfﬁprporatlc.)n is el;glbl: tcl> S?tls;fycljts intangitle At l"'I:.Jlfwl‘l10\2:'00‘E FFEE |Sru$1 50.;.)0 . 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elecls 10 o s0. er ’ ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME BERGSTROM, ANDERS NAME
STREET ADDRESS | 8089 NW 687 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-ZP -
TITLE 1 Delete TILE [J Change ™ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Delete TITLE 3 Change D Addition
NAME - - - - -o= o feNaME = T SRt T T T -
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2IP
TITLE O palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Y CITY-ST1-2IP

j#fg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the reggi ered 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 attachrgent wi ith all cth

13. | hereby certify that the informaj#

SIGNATURE: JANUARY 16, 2001

&~ SIGNATVRE AHE-TYPED OR PRINTED NAME OF SIGNING omcen cn'omscmn i Cate C aD-E’) gq’miﬂf_fmniwoq =,

[TrIrYE N T

CR2E034 (10/00)
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=
Fhin



