2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
1. Enty Name Secretary of State .
Principal Place of Business Mailing Address
8089 NW €7 STREET 8089 NW 67 STREET A
MIAMI FL 33165 MIAMI FL 33168 HUU1/6UY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0768362 Applied For
Not Applicable
Zip Country Zip Country ) 5. Certiicate of Staius Desred  []  $8-75 Additional
. R e i 7 S LS et s = e . Fee-Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGSTROM, ANDERS Street Address (P.Q. Box Number is Not Acceptable)
8089 NW 67 STREET :
MIAM) FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion i iqi 1 i i m
9. Ihlsfc‘:_orporanqn is elltg\b\j t? s.'atmstfy;ts Intangible Fli.E NOW!II! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
me PTD [ betete TMLE O change (3 Addiion | 5
NAME BERGSTROM, ANDERS NAME &
stheeT Aooress | 8089 NW 67 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Y
1y
TMLE [ pelete TILE [JChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP -
B0 1111 Sl L o [ Dalete TITLE ) T T DOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2IF CITY-ST-ZIP
TMLE O celets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-21P
TITLE O pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-4IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
13. | hereby certify that the information supplieglwith this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the information
indicated on this report opSup Ierma Jahiort 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 therfeceiier gpffugfee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attgChmght wih fap/address, with all other like empowered.
g ) Y i Do L R0 3 [
SIGNATURE SRR TURE hh@ﬁamn@ BERGSTROM _JANUARY_16,—2002 (30515977095
}TGWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phong #




