2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12531

1. Entity Name

HEINEKEN USA INCORPORATED

Principa! Place of Business

50 MAIN STREET
WHITE PLAINS NY 10606

Malling Address

50 MAIN STREET
WHITE PLAINS NY 10606

2. Principal Place of Business

3. Mailing Address

360 tenilton Avenue

AR IR

3éo //Eml'/'f‘on /4\/6#:(4&

Suite, Apt. #, etc.

/o3

Suite, Apt. #, efc,

flo3

DO NOCT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90128 033 ***158.75

TN

City & State City & State 4. FEI Number 13 Applied For
Wh f'/’e P/3 ‘the /\/ Y WA' +e ?/R-i'hf, A/ )/ 3-1533933 Not Applicable
Zip Country Zip Country " . $8_75 Additional
/o é 0/ /06 OI 5. Certificate of Status Desired M/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e — = Name X T T — E

UNITED CORPORATE SERVICES, INC.

Street Address {P.Q. Box Number Is Not Acceplable)

Tax filing requirement and elects to do so.
{See criteria on back)

o

Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9200 SOUTH DADELAND BLVD.

SUITE 508 :

MIAMI FL 33156-0000

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "

9. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 1]
T p ¥ Delete T ¥ . 5 Change [P Addition
NAME FOLEY, MICHAEL NAME ran J@I- /%'*131 e, F;‘Jﬂ.f
STREET DDAESS | 20 PARK DRIVE NORTH sreraooress | A4 Husted Lane,
OrY-ST-0P 1 RYE NY 10580 erm-§1-ZP Greenwich CT_ 04830
TILE VP [ belet TITLE ! [ Change [ Acdition
NAME WALSH, DANIEL J NAME
STREET ADDRESS | 6 ROBERT CRISFIELD PLACE STREET ADDRESS
ort-s-2P | RYE NY 10580 CITY-5T-2IP

ClsERE = LR © e g me ows s [Delte _ f TME ) . (I Crange  [] Acdition
NAME TEARNO, T. DANIEL NAME
STREET ADDAESS | 960 NORTH STREET STREET ADDRESS
CITY-ST-ZIP HARHISON NY 10520 Y CITY-57-2IP .
TITLE s I Delete TIMLE O Change (B Addition
NAME BURNS, RICHARD E NAME Kinch, Julie M.
STREET ADURESS | 44 PINECLIFF ROAD STREET AORESS | 47 <k N‘{j
C1vS2r | GHAPPAQUA NY 10514 cvst | Larehmond" NY (0538
TILE [ Delete TILE ! [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-57-2IP
e ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ONTY-ST-2IP

changed, or on an attachment with an addgess all gih

SIGNATURE:

indicated on this report or supplemental repert is true and accurate
of the corporation or the receiver or frustee empowered to Z-tuti
i !

ike e powered.

=t Lo

13. ! hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wu/d &/ - 4100

l//?/ol

smunrunf ANIjTVPED OR PRIRTEDNAM

F SIGNING OFFICER OR DIRECTOR

Date

Davtima Phone #

CR2E034 (10/00)



