SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 S SION OF CORPORATIONS
UMENT # _
Pgm%aﬁon NaEms P1 2531
HEINEKEN USA INCORPORATED

Principal Place of Business Mailing Address

50 MAIN STREET S0 MAIN STREET

WHITE PLAINS NY 10606 WHITE PLAINS NY 10806

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90015 006 ***550.00

T % ShssoB-acdis % %Ot

A

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1986
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Applied For

21] |26) 13-1539933 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certficate of Status Desired 0 $8.75 Additional
’;‘ ;‘ Fae Required

City & State City & Staté 6. Elgction Campaign Financing $5.00 MayBe -
23] (28] Trust Fund Contribution [J Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;:I 25 m m Intangible Personal Proparty. Yes @ No

10, Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET

SUITE 300

NORTH MIAM) BEACH FL 33162

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nama af registered agent and litle if appficable (NOTE: Registared Agent signaturs requireo when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E P [oeiere 11TIE 4 chenge [ Addition

NAME FOLEY, MICHAEL T 1.2 NAME

sreeraooress | 105 DOGWOOD LANE ‘ r3sReeTanoress | Ao ALK DRTVE NMepftH

CiTYT2P RYE NY 10580 ) 14 CITYST-ZP Lve . MY |G5%0

TITLE VP ) oeeTe 21TITLE A ! D4 change [ Adaiion

NAME WALSH, DANIEL J 22 NAME

smeeTaboress | 32 PINE LANE wswersooress | § Loferd CLITFLECD plocd

CITY-ST-ZP RYE NY 10580 24 BITY.ST-212 EVE, aodf | ESTC

TmEe w (1 oeLete ATITLE oo P crenge [ addition

o~ ~|~TEARNO,T. DANIEL - T s2navE - T

sweersooress | 39 BROOKDALE PLACE sssmeeraooness | d o MoftH 54 e

CITY.STZP RYE NY 10580 34 CITY.ST.2IP HAARZ S, #Y  |C fe

TITLE S : [ oeleTe 41THTLE (d change [] Addiian

NAME BURNS, RICHARD E 42NANE

seetanoress | 44 PINECLIFF ROAD . 4.3 STREET ADDRESS

CITY-STZP CHAPPAQUA NY 10514 44 CITY-ST.2IP

TITLE  Ooeerme 51 TE [T change [T Acition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T-21P

TITLE [ oecere 81 TITLE [ change £} Adation

' NAME £.2 NAME

STREET ACDRESS 3 STREET ADDRESS

CITYST-ZIP 6.4 CITY-ST-ZIP

14. | hereby 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

smnm@“

indicated on Hﬁs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atfaohnent with an address.

AL ATYCRE2 (P v s
—dd 4 \!.ﬁu‘?: ! 1 "N L 'L-u-.‘@ﬁ IEEIR%—D

it €5¢ Yoo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0116278

CR2E034 (5/99)

¥

I3



