2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090699 Jan 12, 2000 8:00 am

1. Entity Name

VIKING FINANCIAL SERVICES, INC. Secretary of State

01-12-2000 90075 040 ***150.00

Principal Place of Business Mailing Address
9235 SW 176 ST 8235 SW 176 §T
MIAMI FL 33157 MIAMI FL 331575704

ACDOGTY

WG

A

. 2. Principal Place of Business 3. Mailing, Address . “lm"“" ml
{7633 <¢9¢/4 ADrace o, 9. S 7t L
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
Mda wry /CC ﬁﬂdu—cj F 71578 [ Applicable
Zip Coyniry Zip ! Counjry . . \ $8.75 additional
??/..S‘ 7 Qc{( 3 MS‘ 7 (Q 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AME ‘JONAU'.’AN‘ESQ ' “Street Addreséi{P.O. Box Nt:mber is Nc{t Aéc;p;ble)
8050 PINES BLVD.
SUITE 354
PEMBROKE PINES FL 33024 . ,
City FL Zip Code

8. The above named entity submits this statament for the purpose cof changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
O somicdysa " | attr WAy 1 2000 Foowil bo gos00p | 1O EocinCanesionrancing - $5.00 ey e
= ) ! - Trust Fund Contribution. O Added io Fees
{See criteria on back) ﬂ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TILE [ Change [ Addition
NAME SWEDMAN, LARS A NAME
STREET ADDRESS | 9235 SW 176TH STREET STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33157 CITY-ST-7IP
TITLE 7 Delste e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE ) O Change [ Additicn
NAME * NAME o h ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP cITy-ST-2IP
TITLE [ Defete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE R . [ pelete TITLE [ change [ Addition
NAME S ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ) T Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certily 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 oath; that | am an officer ar director
of he corporation or the receiver or trustee el red to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or 8lock 121
changed, or on an attachment with an ad ail other like empowered.

SIGNATURE:

Yoe i /R et o I oo OS2 73d2

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimie Phone #

C~R2FNA4 (9/99)



