2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05884

1. Entity Name

SCANDINAVIAN CONTAINER SERVICES INC. (INTERNATIO

!. Principal Place of Business Mailing Address

4500 BISCAYNE BLVD PO BOX 530766

SUITE 345 MIAMI SHORES FL 33153
MIAMI FL 33137 us

us

2. Principal Piace of Business 3. Mailing Address H|m |H|“ ml
b i

MW

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BR(345662 Appica For
Not Appilcabic
7 Counir Zi Countr it
P Y P ¥ 5. Certificate of Status Qesired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg
MARGARD, ERIK ‘ : -
4500 BISCAYNE BLVD SUITE 345 Straet Address (PO Box Number is Mot Accepabic)
SUITE 345
MIAMI FL 33137
City Ejj;j L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Sigrature. tyoed or printed name of registerad agent ano e if applicable (MNOE: Hagisleren Agent signature required woen einstating) CATE
e o™ | ptorav 1 2001 Fes wil bagssnog | ™ Secten Campstn acng 8500 ay e
. ; ’ ‘ i : = : Trust Fund Contritution. Added to Fees
(See crileria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TITLE DPT 1 Delste TITLE ™ Crange ] Acditen
SAME MARGARD, ERIK NAME
sraecT onress | 4500 BISCAYNE BLVD. #345 TREET ADDRESS
CITY-ST-7IF MIAMI FL. CIY-S1-ZiP
Lk EVP [ oelate TITr [ charge [ Adeien
NEE JOHN DIBLASI RAME
staee; aooness | 14080 SW. 44 ST. STREET ASDRESS
CTY-8T-2F MIAMI FL CITY-8T- 2P
THLE VP [ palete H)[E3 [ Change [ acditan
NEME MARGARD, HENRIK MAME
swacreonrsss | 1628 North 15th Avenue SIRFET ADDRESS
CITY-S1-2F Hollywood, FI 33020 CiTY-57-71P
MHT U] Deete TITLE [ Coangz ] Acdition
NEME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-21e
TITLE [ Delete TITiE ] Crange L) Additon
HAME MAME
STREET ADDRESS STREFT ADDRZSS
CImy-ST-2IP CITY-ST-7F
TTE (1 Delste TITLE (I Charge [ Adsiien
MAKE NAME
STHEE] ADIRESS STREST ABDRESS
CHY S CITY-ST-2IF

13. | hercby certify that the informatian supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cetify tnat tne inforn
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢

indicated on this report or supplemental 1
of the corporation or the regeiver g
changed, or on an atlagment w

SIGNATURIE:

rOsiee emp
wn acidress, with all other like empowered.

™
]

ok A 04/26/01

ation
recion

wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogx 12 1

SIGNATURE AND TYP?OR PRINTED NAME OF SIGNING OFEICER GR DIRECTOR Dale

305-381-6300

Caylrro ¥

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 043 ***150.00



