2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000012432

1. Entity Name

ESMERK AMERICAS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90110 001 ***150.00

Principal Place of Business

100 N. BISCAYNE BLVD..
21T FLOOR NEW WORLD TOWER
MIAM! FL 33132

Mailing Address
100 N. BISCAYNE BLVD..

MIAMI FL 33132

21ST FLOOR NEW WORLD TOWER

A B YA

2. Principal Place of Business 3. Mailing Address

VR OAR A TR

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ) Applied For
([_) S' OC[ 7’ SZ ' (ﬁ Not Applicabia
Zi Countr Zi Counir -
P 4 P 4 5. Ceriificate of Status Desired ] $8'75 Addl‘ilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BAUR’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.,
21ST FLOOR NEW WORLD TOWER
MIAMI FL 33132 .
City o Zip Code
de
8. The above named entity submits this statement far the purpose of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed or printed name of -egistered agort ard lite ¥ {NOTE Regsiarsd Agent signature -eguired when reinstatag LATE

9. This carporation is eligible to satisfy its intangible
Tax filing reguirerment and clects 1o do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D K ¥Delets iLe D sE3rChange (] Addition
NAME PIETILA, ANTTI-PEKKA NEME Anti Kivimaa

s 0fess | 100 N, BISCAYNE BLVD., 218T FL swEOES | 100 N, Biscayne Blvd., 2lst Floor
CITY-81-71P MiAMi FL 33132 CIY-ST-2IP M3 ami FT. 33139

TILE D ] oelete TI*LE i [ Change [ Addition
NAME COX, DEREK NAME

sTher ad0Ress | 400 N BISCAYNE BLVD., 21ST FL SIREET ADDRESS

CITY-57-2IP MIAMI FL 33132 GITY-ST-7IP

TTLE O telete TITLE [ Change [ Additios
NAME NAME

STREET ADDRESS STREET AGDRESS

oITY-ST-21P CITY-8T- 2P

THLE T Delete TITLE [ Change  [] Addition
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-T-21p

TTLE O petete TITLE [7] Change  [] Addition
NAME NAME

STREET A0DRESS STREET ADDRESS

CITY-$T-21P . CITY-ST- 2P

e [ Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY - §7-2IP CItY-ST-1IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or ihe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ail other ke empowered

-
c:,:::_-_;w-——-%"é';'

= RO ==/

3
, J
}4—“3{ ok

O3 27/ 90 35 l1.350

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Defer

Dryrme Phore 4

[FIEEE -

CR2E034 (10/00)



