FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris Apr 28,1999 8:00 am
ANNUAL REPORT Secrerary of Sate ecretary of State
1999 DIVISION Of GORPORATIONS | 04-28-1999 90050 048 ***150.00
li
DOCUMENT # P98000035189
1. Corporation Name
SEGOVIA IMPORT DISTRIBUTION FLORIDA, INC.
G WA RN M
550 NE. 20TH STREET 550 NE. 20TH STREET
SUITE A SUITE 4A
WILTON MANORS FL 33305 WILTON MANORS FL 3305 DO NCT WRITE IN THIS SPACE
3. Date [1corporated or Qualifed
§ : 04/17/1998
2. Principzl Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;l é&‘-—- O 8 L/ ?8’! l Not Applicable
’E‘ Site. Ap. #, stc ;] Suite, Apt. . etc. 5. Certifcate of Status Desired O siii:?ﬁirt%nal
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gouritry Zip Country 8. This corporation owes the current year Infangible
;\ |25| E‘ m Personal Property Tax. [ es _No
9. Name and Adcress of Current Registered Agent 1¢. Name and Address of New Registercd Agent
81| Name
LUBIN, MICHAEL H _
550 N.E. 20TH STREET 82| Street Address (P.O. Bo» Number is Not Acceptabie)
SUITE 4A 83
WILTON MANORS FL 33305
84 City 85| Zip Code
FL ||

19. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida

SIGNATURE

Statutes, the above-named ct rperation submi s this statement for the purpose of changing its 1egisterad

office ¢r registered agent, or ba h,_in the State cf Florida, Such change was authorized.by the. corporation’s. board of directors.. | hereby accept the apyp-ointment-as registered -
- {~ "~ agent” I"am famiiar with, and at cept the obligations of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed na ne of registared agent and titlo if applicable

INOT 2. Registered Agent signalure req ired whan reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. OFFICERS AND) DIRECTORS 13.

TME P [7] DELETE 1.1 TITLE [JChange  []Additicn
NAME PALMQUIST, INGMAR 1.2 NAME

steeT aooress| 550 NUE. 20TH STREET SUITE 4A 1.3 STREET ADDRESS

CITY-ST-2P WILTON MANORS FL 33305 14 CITY-ST 21

TITLE v [ DELETE 2.4 TITLE [QChange  [] Addition
NAME OLAUSSONT, CHRIS 2.2 NAME

streeTaooress| 550 N.E. 20TH STREET SUITE 4A 23 STREET ADDRESS

CITY-5T-ZP WILTON MANORS FL 33305 2.4 CITY-ST-2IP

TTE +) 1 DELETE 31TITLE [QChange (] Addition
NAME WILENIUS, YVONNE 32 NAME

streeTaooress| 550 NLE. 20TH STREET SUIME 4A 33 STREET ADDRESS

CITY-ST-2P WILTON MANORS FL 33305 34, CITY-ST-ZIP

TIMLE D ] DELETE 41 TME [IChange  []Additicn
NAME PALMQUIST, GUNILLA, 4.2 NAME

streeTaooress| 550 N.E. 20TH STREET SUITE 4A 43 STREET ADDRESS

CIy-8T1-ZIP MLTON MANORS FL 33305 44CITY-S5T-2IF

TMLE T8 [ DELETE 5ATMLE [JChange ] Addition
NAME LARSON, ERIK 5.2 NAME

sreeTaoorees| 550 NLE. 20TH STREET SUITE 4A 53 STREET ADDRESS

CITY-ST-2P WILTON MANORS FL 33305 5.4 CITY-ST-2ZIP

TmE [J DELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-sT-2P §4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qu.

alify for the exemption stated in Section 119.07{3){1}, Florida Statutes. ) further cortify that the information

indicate 1 on this annuai report or supplemental annual report is true and accurate and that my signatu -e shall have the same legal effect as if made uner cath; that | em an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that iy name appeas in

Block 1:! or Block 13 if chapg: ,9on an apchinent with an address,

SIGNATURE:

SGI URE AND TYPED OR P IUNTED NAME OF SIGNING

Terd @A~ LW L4

with al' other like empowered.

LSO/ g/zs-/? 7. G- HI-S9Y 7

0314500

CR2E034 (11/98)

OFFICER OR DIRECTOR Date Daytma Phone #




