2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90110 038 ***150.00

DOCUMENT # P96000041856

1. Entity Name

STORA ENSO INTERAMERICAS, INC.

Principal Place of Business Mailing Address
8750 DORAL BLVD. 8750 DORAL BLVD.
SUITE 270 . SUITE 270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. #, etc. [ CHECK HERE ”‘: MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) 65-0669350 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.:gq::?ed;ﬂoqal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
g?gggmatcgn‘:zm Street Address {F.0. Box Number is Not Acceptaple)
MIAMI FL 33178

Ci.ty FL Zip Code

8. The above named entity submitfj thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

.; Al
SIGNATURE AAUrH AR/nDanN/st A ] /3 } 03
Signatura, typad or prirYad namae of ragistered agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) Df[E v
[ FILE NOW!!! FEE 1S $150.00 . o
¥ ) 3 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 5 Delels ms@ ' ces MChange [ Addition
NAME VON-HOLST,-SVEN- Q NAME ] 1O L@-A—PIO A 4230
saer aooress 18750 DORAL BLVD #270 st oniess | 9 350 ~Dorad Bl
erv-s-2ze (MIAMI FL 33178 CTY-ST-2IP m NI '_ Fl 33 [42
TIE /S ClDelete . J me O Change [ Addition
NAME SANTAMARIA, LAURA NAME
street appress [8750 DORAL BLVD #27¢ STREET ADDRESS
cryv-st-zp IMIAMI FL 33178 o homsre | R S N -
e PTD (3 Delets TITLE T change [ Addilion
NAME VUORIO, TIMO P NAME
streeT aooress |B750 DORAL BLVD #270 STREET ADORESS
CiTY-5T-2P MIAMI FL 33178 GITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [3 Dalete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-5T-2P
TITLE [ Defete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental reglorhis,irue 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 truste ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered. \5’0(

SIGNATURE: ___ SIQ E v AREAh i, ) 1-3-03 269799

SIGNATURE AND TYPEDYOR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 {10/02)



