2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF S{GMING OFFICER OR DIRECTOR

DOCUMENT # P98000103509 May 12, 2000 8:00 am
1. Entity Name
Secretary of State
NORDICAM TRADING, INC.
04-18-2000 90173 018 ***150.00
Principal Place ol Bysin_ess Mailing Address
8635 RAMBLEWOOD DR. #1502 8335 RAMBLEWOOD DR, #1602
CORAL SPI:?!NGS FU 3301 CORAL SPRINGS FL 330714307
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ’ DQNOT WRITE IN THIS SPACE
-
65- 094832 E -
Cily & State _ . City & State 4. FEI Nymber e e Y Applied For
. o - : T et = Not Applicable
Zi : tr i ' -
P Country Zip Couniry 5. Certificate of Status Desired | ?{g;‘:&sq t‘fi‘:j;;t'““a'
5. Name and Address of Current Registered Agent 7. Name ant Address of Hew Rogistered Agemt
Name
Kade| Syenman
HUYSMAN, MICHEL Steot Address (P.0. Box Number is Nol Acceptable)
v - 2000 S. DIXIE HIGHWAY : p
e ton SUITE A0BM . &3 35 '%b lewood JOn. # fo2 -
MIAMI FL 33133 . ‘
C
Y {ored Sphingd FL | 8382
8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both.?r’\ the State of Florida.
SIGNATURE
Signatus, typed of prnted name of registered agent and ttie f applicabls. {NOTE: Regisiercd Agent mgnaturs required when reinstating) DATE
-)_a._This carporation is.eligible. o, salisfits Intangible <FILE NOWII. EEE I5.$150.00 | 18Eieetion Gampaign-Finanein -00-4ay-pe—|
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tru stlggn d Cc?g:rigbmi on. 9 O ff&gqo“glf €
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS N 11 .
THLE D (X Detete TLE %C“C f S rehman % [ Additian | §
g
NAME SYENMAN, RACHEL NAME ) bie weo d & lo2. 5
street Aboress | 100 N BISCAYNE BLVD #2608 smeersomess | BRBE 2orsrn g
onv-S-2e | MIAMI FL 33132 uy-51-2 cotal springs F 330 Z/ &
L3 o .
TITEE 3 oalete THLE Ochange [ Addition | €
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T- 7P [ITY-5T-2P
TILE O Delete TiLE DOcramge [ Additen
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-219 CITY- ST-21P _ .
B e e e B 1 e S | T - " [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-57-2P
THiiE O oeigte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
SHTY-57- 2 CITY 5.1 3 ‘
e [ Detete WiE {Jchange [ Addition
" HAME HAME
STREET ADDRESS STREET ADORESS
CIvy-ST-21P CITY-S1-1P
13. 1 hereby certify that the infermation supplied with thig filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert of 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 corporation or the receiver of trustea empowered (0 axacuta this repor as required oy Chapter 807, Flacida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a# other like empowered,
Ao £OS AN : P =gt - (- ) 7
SIGNATURE: ety ARAL o V’Qé'wﬁo (9SY/ Y o F27F
i

Daylima Phona #




