FILED

2001 UNIFORM BUSINESS REPORT (UBR) .1 19 2001 8:00 am
DOCUMENT #  P99000073874 : Secretary of State -

1. Entity Name //
NORSE DIESEL REPAIRS MIAMI INC. 07-19-2001 90004 038 ***550.00

AV BIEYE00

Principal Place of Business Malling Address
2144 NW 7TH AVE . ... 2144 NW TTH AVE o . . ..
MIAMI FL 33127 MIAMI FL 33127 ‘ . - : .o LT
Suite, Apt, #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0945038 Not Applicable
Zip : Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent
e e Name
T e e e et e T T, —— - —= — = = e ——— = =
SKOGLUND, ROALD Street Address (P.O. Box Number is Not Acceptable)
2144 NW 7TH AVE
MIAMI FL 33127

Cily FL Zip Code

8. Th¥ above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $550.00 Elact an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. T,i:?Eznzagmfguﬁ?:mmg O f‘i‘e{a%hg:is%
(See criteria on back) [} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pskete TITLE . O Change (] Addition
NAME SKOGLUND, ROALD NAME
sTreet ADDRESS | 1016 NW 130TH TERR STREET ADDRESS
crv-st-zp | SUNRISE FL 33323 CTY-5T-2P
TITLE D 2 Delete e CiChange [ Addition
HAME HAMIL, ALLAN . NAME
SIREET AD0RESS | 1621 BAY RD, APT". 485 STREET ADDRESS
GITY-ST-2IP M|AM| BEACH FL‘33139 CITY-ST-2IP
TTLE o | - D ) _[D/_Dqtete _f me ) . [Dthangs [ Addition ;__
NAME DENNISON, RUTH T TNAMET
STREET ADDRESS | 8294 SW 442ND CT STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-$T-2IP
TIME [ oelete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Detete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does JGt qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repott or suppremem oy rt is true and acc P and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ¢ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta . Al other lkegempowered.

AEOUIRIEEd ékoodund '7_/@/01 (8050826 - B85

VSIGNATURE AND T\’PED T PRINTED NAME O W QFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (5/01)




