~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
;
|

DOCUMENT # P98000035189 May 02, 2000 8:00 am

1. Entity Name
SEGOVIA IMPORT DISTRIBUTION FLORIDA. INC. Secretary of State
05-02-2000 90014 017 ***158.75
Principal Piace ¢f Business Mailing Adcress
550 N.E. 20TH STREET 550 N.E. 20TH STREET
SUITE 44 SUITE 4A
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2140
A s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE) Number 65'084981 2 Applied For
Nat Applicabie

L /.= U e =M e IS5 B CAS Of Status D&irég-—"ﬁ/_' $8.75 Adarional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . gn,;‘c-_ LA—ILS on’

LUBlN: MICHAEL H Streel rasge(P.0, Box Number is Not Agceptable)

550 N.E. 20TH STREET SEFV e B0 ST 44

SUITE 4A

WILTON MANORS FL 33305 ST ——

Wilrow Mapors FL |28

8. The above nam { its/his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATUR [.. (‘: hic Léq-b,g o4 Lf‘/‘; (/'/00
Signatlmg, Typad or printed name of regrstered agent and title if applicable. {NOTE: Rogistered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . ILE NOW!I! FEE {5 $150.00 Electi . . e
E‘MWMSOL e (T A LR ¥ Freewi lW‘J& Trust Fun%a&ﬁ:ﬁ;;wng ] fc?l':eg!?ohgigfe
(See oriera on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Ghange [ Addition
NAME PALMQUIST, INGMAR NAME
seet anoress | 550 MLE. 20TH STREET SUITE 4A STREET ADDRESS
orv-sT-2p | WILTON MANORS FL.33305 CITY-ST-ZP
TILE Vo o O Delete e O change [ Addition
NAME _OLAUSSONT, CHRIS NAME
sTreeT ADDRESS | 550 N.E. 20TH STREET SUME 4A STREET ADDRESS
| ov-srze | WILTON-MANORS FL 33305 | omv-st-ze
THTLE D - o 7 Delete TIMLE [JChange [ Addition
NAME WILENIUS, YVONNE NAME
stReeY aporess | 550 N.E. 20TH STREET SUNE 4A STREET ADDRESS
Cmy-st1-2ip WILTON MANORS FL 33306 - - s CITY-ST-2P b
TTLE D - 1 petete LE [ Change [ Acditian
NAME PALMQUIST, GUNILLA NAME
stReeT Aporess | 550 N.E. 20TH STREET SUITE 4A STREET ADDRESS
L orvestze | WILTON MANORS:FL 33305 o-§1-2P
b ome s . T 3 Celete TITLE O change [ Addition
NAME LARSON; ERIK .. NAME
stReeT aooress | 550 N.E. 20TH STREET SUITE 4A STREET ADDRESS
Y- St-zIp WILTON MANCRS FL 33305: Crry-sT-21p
TILE e '.? T i T S O pelets TITLE Ochange [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Aorida Statules. | 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 corparation or the recaiver oLtsstea empbwered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmyght et addres# with all other like empowered. :

SIGNATURE: g Al abensoy Yayfoo PSY-5LI~-S2YG

X/ ; (s (ALY
.~ SIGNATORE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ate Daytmes Phone #

CR2E034 (9/99)



