2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39522 Apr 06Flzlﬁg(])) 8:00 am

ERIK PETERSSON & CO., INC. ecretary of State

04-06-2000 90114 030 ***158.75

Principal Place of Business Mailing Address
21 SW t5TH RD. 1845 ROBSON ST
SUITE G-24 #302
MIAMI FL 33129 VANCOUVER VEG 1EH. CANADA
us

MW

|

I

2. Principal Place of Business a. Mailinq‘Addr 55 ”"l‘ l"ll”ml
624 TRE CLe™t DRVE /D

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
¥ r60 ,
City & State City & Stat 4. FEI Number Applied Fer
é s C‘q 65-0343451 Mot Applicable
Zip Country 7 * Country " ) $8.75 Additional
o g i, g&? 1 _5._Certificate of Status Desired E Poe: Fonuirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Begistered Agent
Narre
PETEHSSON, BERTIL | . Street Address (P.C. Box Number is Not Acceplable)
21 SW 15TH RD STREET
SUITE G-24
MIAMI FL 33129 City E FL Zip Code

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

SIGNATURE
Signature, typad & panted nama of egstered agant and Wle if applicabia (NQTE: Registerad Agent, signatura raguicad when reinstatng) DATE
) o L ) m
5. lhlsff_orporatlgn is elllglbge t? s';mfiydlts intangible FILE NOW!!! I::EE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
(See criferia an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TTLE [ Change [ Addition
NAME KESSER, CARL NAME
STREET ADCRESS | 99 SW 15TH RD., SUITE 24 STREET ADDHESS
GITY-5T-2IF MIAMI FL 33612 CITY-8T-2IP
e CEQ 1 pelete e [ Change [ Addition
e PERERSSON, BERTIL N
STREET ADDRESS | PORSVAGEN 28 STREET ADDRESS
¢ITY-ST- 2P TULLINGE. SWEEDEN CITY-ST-2 ‘ -
me | o 1 Deiste TE o T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZiP
TILE O Delete kijit3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CITY-ST-2IP
TLE {7 Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
wme [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 or the receliver or trusiee empowered 0 execute this repart as reggh hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni T 3

SIGNATURE: __._-= T

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFIm OR DIRECTOR Date Daytirma Phone #

CR2E024 (9/99)



