2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90 sk
SCANDINAVIAN CONTAINER SERVICES INC. (INTERNATIO 233 008 ***150.00
NAL)
Principal Place of Busingss Mailing Address
4500 BISCAYNE BLVD PO BOX 530766 ,
SUITE 345 MIAMI SHORES FL 33153 A
MIAML FL 33137 us
2. Principal Place of Business 3. Mailing Address
1747 N.E. 124th Street :
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 03 4566 Apptied For
North Miami, Florida 6 2 Not Applicable
Zip Country Zip Country . ’ $8_75 Additional
33181 _ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P U I Name . N ’ . .
P SR T Ty e e e LS el T S e s et At T 2 B
D, ERIK Streel Address (P.O. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is cceptable
. 4500 BISCAYNE BLVD SUME 345
SUITE 345
MIAMI FL 33137 oy FL | 20 0oce
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 Fiorida. | am familiar with, and accept
the obiigations of registered agent. : il
SIGNATURE
Signaturs, typed or printed narme of registored agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 % ' . . g
f 9. Election C ign Fi i K
AerMay 1,202 e wil b $55009 e e e 1 S |
Make Check Payable to Florida Department of State | ) K
10. ] OFFicEHS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIme PT ‘ D Delete TITLE I:] Change I:I Addition g i
NAME GARD, ERIK NAME S.
staeeT aooress 600 BISCAYNE BLVD. #345 STREET ADDRESS 3
CITY-ST-ZIP IAMI FL CITY-ST-2IP S 1
o
Tme KﬁPAR X celete TILE Ol change [ Additon | &
HAME GARD, HENRIK NAME ;
sraeer aporess [1628 N 15TH AVE STREET ACDRESS
orv-stze HOLLYWOQOD FL 33020 CITY-ST- 2P
TITLE [ Delete TITLE (O change [ Addition
NAME . —_— P—— - - - NAME R I et T
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
e [ Dalzte e Ol Change L] Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS : i
CIvY-S1-2P CITY-ST-2P
TITLE [0 peteie TIMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P i
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the rgegiver or trugleg BMpowersd {0 exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attagHEnL i ith all other like empowered.
& . . .
Tl A B
SIGNATURE: T2 42 REQUIRED 305-981-5066
SIGNATURE AND TYPED VWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




