02271999-50010-017-5159.00-5150.00 ‘. f‘;’m F IL E D
e e e SR Feb 27, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harrs Secretary of State
{\NNUQL REPORT Secretary of State 02-27-1999 90010 017 ***150.00
1999 DiVISION OF CORPORATIONS
DOCUMENT #
e tmtdhmul PO8000057368
DICE IMPORT INC. —_—
I RSN R
1 T 197H STREET 1910 18TH STREET '
BAY 10 BAY 1t
POMPAND B 2069 AN FL 30069 i DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/30/1998
2. Principal Place of Business. 2a, Maillng Address 4. FE! Nym Applied For
314701, N Pederal IWY.” || 4701. N. Federal HWY éf‘ 08722y oo
Suite, Apt. #, elc, Suite, Apt. ¥, ets. i .19 Additional
n] Suite 470 - . ;’-l i e ATD) . ,:i. Coifcate of Status Desired. - Do o “op S b
Lity & Stale City & State &. Election Campaign Financing o $5.0D may Be
23] Iinhthouse Point. FL [2] Lighthouse Point. F1 Trust Fund Contribution Added to Fees
el P e e e COURY .o TO .. Counly | & This comoration owss the cument yeas Imangible_ T
ze] 33064 [2s] =~ USA 9] 33064  [5] " Personal Proparty Tax, OYes Oa
9. Name and Addressa of Current Registered Agent 10, Nome and Address of New Rogistered Agent
B1| Name ~
HANSEN, WILLY Ty
1910 NORTHWEST 18TH STREET 82} Street Address (P.O. Box Number is plable)
BAY 10 B
POMPANO BEACH FL. 33069 e . ‘aslﬁt:od
ity FL e

11. Pursuant 1o the provisions of Secliong, 507.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statament for tha puspese of changing X3 regislered
offica or registered agent. or bath. lp'the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regisiared

agent. | am familjar with,and accep he gbligations of, Section B07.0505, Florkla Statules. _

SIGNATURE } ( . Qjol 77,

Slwwm.mndm’md m’w of rogiaterwd agent &nd ute f applicable. {NOTE. Raghtiarad Ageat signature required whon riratring) B OATE 3
12. 7 "GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME “President [J DELETE 1.5 TTILE [IChange L[] Addition E
NAME Einar Lamoy 12 MAME 3
STREET ADDRESS, 4701. N. Fed.Hwy. Suite 470 12 STREETADORESS o
cITY-ST-ZP Lighthonse Point Fl. 33064 Juch-stze _ o
TmE Vicepresident - ¢ LTOELETE 21mE Dichange  [JAddilon | ©
::H Bjorn Stokke = .. s zx
cav-31-2P #Z%ﬁﬁoﬁgg ‘oo LS s aems S T i I
TE Secretary /mgr. I OELETE 1IME OChange [ Addillon
NAME Willy Hansen LINNE

lemvsip. | . Pommano _ _Beach. F1, 33069 . 14.CITY- 5129
™me v ’ CJOELETE  [4imme ——————a - {5 Changs —— [T-4ctitlon S
NAME 1,2 RAME .
STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST-ZF 44 {TY-5T-21P -
Tme [ DELETE LHTME . [OChange [ Addiion
NAME 52 NAME
STREET ADDRESS| 5.1 STREET ADDRESS
CITY-ST. 2P 34 CTY.5T-2P
TME [J CELETE 61 TIE . DOChange  [JAddlion
NAME . .2 RAME .
STREET ADORESS &3 STREETADORESS ‘
CITY-ST. 7P CACITY-5T-29 . }
r cortify that the information

14. ! heraby certify that Ihe information supplied with this filing does not qualfy for tha examption stated in Section 119.07(3X1) Florida Statules. | furthe:
indicated on this annual repert of supplemental annual report is true and accurate end that my signature shalt have the same legal effect as if mada under aally, that | am an
officer of director of the corporation or the receiver or frusises empowered Lo axecute this report as required by Chopter 807, Florida Statites; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment wi adoress, with all other like ampowered. .

/, e T T TS 02 0s- 7.

SIGNATURE: SIS 7.

NAWE OF IGNING OFFICER OR DIRECTOR

-BIGNATURE AND TYPPL OR Daytime Frions §




