FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P98000035189 Secretary of State

1. Entity Name

SEGOVIA IMPORT DISTRIBUTION FLORIDA, INC. 05-08-2002 90056 045 ***150.00
Principal Place of Business Mailing Address
550 N.E. 20TH STREET 550 N.E. 2TH STREET Hywwmmee
SUITE 4A SUITE 4A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0849812 MNet Applicable
4 Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e e S Ao i I St T iz e | NG~ i R NE e —— e e e
LARSON’ L. ERIC Street Address (P.O. Box Number is Not Acceptable)
550 NE 20TH STREET STE 4A
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N
A
SIGNATURE
. Signature, typed or printed name ol registerad agent and ltitte it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
; i e @l iafy i i 1]
8. Ihlsfﬁgrporatlc‘m s ehlglblg tc‘> S?“Stfy:;s Iniangible Aﬂ:’"l;lEa N‘?‘;’GOZ I:E.E Lsms;esg'sg% 00 10. Election Campaign Financing $5.00 May Be
ax nng rfa-qmremen and &ecls 1o do so. ¥ 1, . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, B . . OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [ change [ Addition
NAME PALMQUIST, INGMAR NAME
stheeT apoess | 550 NLE. 20TH STREET SUITE 4A STREET ADDRESS
crv-st-ze | WILTON MANORS FL 33305 CTY-ST-2P
TITLE v [ Delete TITLE {(Jchange [ Additicn
NAME OLAUSSONT, CHRIS NAME
STREET ADDRESS | 550 NL,E. 20TH STREET SUITE 4A STREET ADDRESS
cry-si-z¢ | WILTON MANORS FL 33305 CITY-§7-2IP
TITLE ~|D [ pelate TITLE [ change [ Addition
maE ~ | WILENIUS, YVONNE e T YT e T T T oo e '
steeeT aooaess | 550 N.E. 20TH STREET SUITE 4A STREET ADDRESS
emv-st-ze | WILTON MANORS FL 33305 crTy-s1-2P
TITLE D O oelete TITLE [Jchange [ Addition
NAME PALMQUIST, GUNILLA NAME
sTRecT aoDREss | 550 NLE, 20TH STREET SUITE 4A STREET ADDRESS
orv-sT-zP | WILTON MANQRS FL 33305 GITY-5T-2IP
TNLE TS 1 Delete TITLE [ change [ Addition
HAME LARSON, ERKK NAME
STREET ADDRESS | 550 N.E. 20TH STREET SUITE 4A STREET ADDRESS
omv-sT-2p | WILTON MANORS FL 33305 CITY-ST-ZP
TITLE [ petete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang gocurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trystea empowerad xacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme ress. with all byher like empowered.
L Y
{23 POV, k=3t
SIGNATURE: 02 lee o iR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

voecucy

nv



