'2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # P9600004 1856 Jan 19, 2000 8:00 am
1. Entity Name . S t f St t
STORA ENSQ INTERAMERICAS, INC. ecretary ot state
B 01-19-2000 90100 035 ***]158.75
| Principal Place of Business Maiting Address
8750 DORAL BLVD. . 8750 DORAL BLVD.
SUITE 270 SUITE 270 . .
MIAMI FL 33178 MIAMI FL 33178-2499 602315
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'%69350 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired $8'75 Addi!ional
Fee Reguired
§. Name and Address of Current Regislered Agen! . 7. Name and Address of New Registered Agent
Name 6 o ’ T
Laura Santamaxia
REHN- MATTS v Street Address (P.O. Box Number is Not Acceptablg) -#L
8750 DORAL BLVD. #270 C’,P/w /2 QAFSD DAved B 230
MIAMI FL 33178 QOIL
City \ - Zip Code
N i Micuma FL | 35" 3¢
8. The above named entily sub statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
b ]
SIGNATURE - LHALH AANTRN Y A Vi dls)o,
Signatura, typed of printed nding ot registerad agent and Utla if applicable. (NOTE" Registerad Agent signature required whan reinstating} 7 oatef
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 154$150.0 1 ) - .
Tax filing requirement ang elects to do 5o. After MAY 1, 2000 Fee will be $550.00 0. Eleation Gampalgn Financing $5.00 May Bo
qre Trust Fund Contribution. 0O Acddedto Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFF)CERS AND DIRECTORS IN 11
Tl TITk Chi Addition
TITLE PTD XDeEete fPTD mar! us 6—On o [K ange [ Addit
wie .| REHN, MATTS V - 2 D i BIvS #2730
sTReFT ADDRESS | 8750 DIORAL BLVD. #270 STREET ADDRESS ?50 Dora
onv-si-2e | MIAMI FL 33178 , ov-srze | Wylamae, F L 33178
TILE D Weme me D SvLn von HO I 5:f'_ D‘Qhange [ Additicn
NAME HIETANEN, SEPPO -~ = \ NAME 230
STREET ADDRESS | KANAVARANTA NO. 1 - STREET ADDRESS S%O D_O KOLJ B l Vd #
ciry-s1-2p FIN-00160 HELSINKI, FINLAND ciry-&1-2¢ Miami , FI- 2317¢
e D Wte me & hOUASO. S &VH‘M o G, O thange [padion
NAME . = KINNUNEN, \!YR"’PEKKA _ - I NAME I &q’qo .-..DO VO(J —B l \,C) ;_A, Z?—é - -
STREET ADDRESS | KANAVAREANTA NO. 1 STREET ADDRESS A
L]
om-s-2¢ | FIN-00160 HELSINKI, FINLAND Grrv-s1-2¢ Migyra , Fil- 3312K
TITLE . . 1 Delete - TITLE [] Change [ Addition
NAME - NAME '
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE o - O Delete TILE O Change [ Additicn
NAME LT : HAME
STREET ADDAESS \ AN STREET ADDRESS
CITY-S7-ZIP b CTY-ST-2IP
THLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T1-2IP
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental repart 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 or trystee smpowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gf addgess fif all other like emoowered. (\30?)
ey i ; y / ' 4 e
SIGNATURE: <z A A G
Paytime Phone #

CR2E024 (9/99}



