2060! UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # V05884 Feb 22,2000 8:00 am
1. Entity Name S
| ecretary of State
SCANDINAVIAN CONTAINER SERVICES INC. (INTERNATIO 02995000 B0025 017 ***150.00
Principal F’Iacelof Business Mailing Address
4500 BISCAYNE BLVD PO BOX $3-0766
SUTE 345 | MIAMI SHORES FL 331530766
MIAMI FL 331371 us
us
= e R L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied Far
65-0345662 Mot Applicab
Zip Country Zlp ' Country 5. Certificate of Stalus Desited [ 98+7D Addiional
- Fee Requirgd
. 6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
! Name
MARGARD, ERIK -
\ ! Street Address (P.C. Box Number is Not Acceptable)
4500 BISCAYNE BLVD SUITE 345
SUITE 345
MIAME FL 33137 , :
City FL Zip Code

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

SIGNATURE
Sl.lgnalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9, This Forpor:atign is eligible to satisfy its Intangible ” FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax tiling requirement and eleclts to ¢o so. After MAY 1, 2000 Fee will be $550.00 . - y be
a9 h Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make'“Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPT [ Delete TME [ chenge [ Additic
NAME MARGARD, ERIK NAME
sTreer aporess | (4500 BISCAYNE BLVD. #345 STREET ADDRESS
CiTY-ST-2IP MIAMI FL LITY-ST-21F
L EVP [T Detete TMLE O change ] Additic
NAME JOHN DIBLASI NAME
STREET ADDRESS | | 14080 S.W. 44 ST. STREET ADDRESS
orv-s1-z | |MIAMI FL OITY- ST-2P
TITE ) [ Dalate TITLE [J change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adgitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE O cekets TITLE [0 Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P

13. | hereby c_értify that the informalior.e ,p’plied with this filing does not quality for the exemption stated in Section 119.07(3)1), Flarida Statutes. | furtner certify that the information
indicated on this report or supglefmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recF ;W’ usiee erfipowereg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

iy 2

changed, or on an attachprént Gess, with all other like empowered.
T 305~ 8 &~ ¢ 300

NG OFFICER OR MRECTOR Dale Daytime Phone #

DB

|
SIGNAT|UF{E:




