2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F99000002347 Feb 24, 2000 8:00 am
FINLANDIA VODKA AMERICAS, INC. Secretary of State
02-24-2000 90062 047 ***150.00
Principal Place of Business Mailing Address
9200 SOUTH DADELAND BLVD.. SUITE 402 9200 SOUTH DADELAND BLVD.. SUITE 402
MIAMI FL 33156 MIAMI FL 33156-2712 LUVEET oY
=T S I A
! !
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
'an
City & State City & State 4, FEI Number ¥ §q_ Applied For
13 31649?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.gesqlﬁ:jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ' s ==
eet Address {PO. Box Number is Not Acceptable)
1201 HAYS STREET "
TALLAHASSEE FL 323012525 e
City . FL Zip Code

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

ALk

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan remnstating) vl DATE

9. This corporation is eligible to satisfy its Intangible FILE,': NOWI1!1 FEE IS $150.00 ! N

Tax filing reguirement and elects to do so. After Mﬂy}Y 1, 2000 Fee will be $550.00 10 '[l%rlgejgtnlgztgiagoalilggugg]rincmg O fdsd.aodntohg?;:e

(See criteria on back) O Make Checl Payable to Department of State L
i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e C 1 Delcte e PThange [ Addiion
NAME - KERANEN, ANTI NAME ENT T
srreer aooress | TALLVERGINKATU 2A FIN-00180 STREET ADDRESS | S LA 1 SOFREER
cITY-ST-71P HELSINKI, FINLAND onv-s-2p Lo hen AL SN Vo FaALAND
TILE D O pelete TITLE ' [ Change [ Addition
NAME KASURINEN; VEIKKO NAME
seit sonRess | TALLVERGINKATU 2A FIN-00180 STREET ADDRESS | S AALNAS S SR IECIATT T
GITY-ST-2IP HELSINKI, FINLAND CITY-$T-2P D
TITLE PD O Delte e L ’ M Fhange ] Addition
NAME BRANDES, CHESTER NAME & S0
sTReET ApDRess |- 90 ROCKERFELLER PLAZA SUITE 4300 STREST ACDRESS | B O BLOCKES = mf ZH2A, ; SNH7E .
CITY-57-21P NEW YORK NY 10112 - CITY-S1-21P :
TiiE ] [ Delete e PRM O Change [ Addition
NAME SILIBIGER, THOMAS NAME g
steeT anosess | 430 PARK AVE. STREET ADDRESS '
cry-st-2¢ | NEW YORK NY 10022 CITY-S1-29 .
TITLE ‘ 1 Delute TITLE O change [ Addition
HAME ST Nt NAME L
STREETADDRESS | 2 35 A STREET ADDRESS R
OMY-ST-2P |ty , S : oITY-ST-21P
TiiLe o O elete TILE “ | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ' t

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’(3)(i),r Florida Statutes. | further centify that the information
indicated on this repor 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 receiver red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an aitachme | gther like empowered.

SIGNATURE: ) N RAZZ VBRI SAres 0/ QOZ/Z/&O 797544

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #

CR2E034 (9/99)



