2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005298 Apr 24, 2000 8:00 am
b e ecretary of State
VINLAND MARKETING, INC.
04-24-2000 90080 045 ***150.00
Principal Place ot Business Mailing Address
10850 SW 113 PLACE #104 10850 SW 113 PLAGE #104
SUITE 217 o SUITE 217
MIAMI FL 13176 MIAMI FL 33176-3283 DUD 3 G BG 8
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
650803453 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §8'75 P_«dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agent
Name
- EKENDAHL MATS R Street Address (P.O. Box Number is Not Acceptable) -
10850 SW 113 PL '
SUITE 217
MIAMI FL 33176 o FL 2 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Flerida. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registared Agent signature required when reinstating) DATE ‘
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing .
Tax filing requirament and slects ta da sa. After MAY 1, 2000 Fee will be $550.00 . '-;'T‘Fﬂ;t‘?dﬁd ChArbEEN . Vv
(See critetia on back) O Make Check Payable to Department of State AR
11, e OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TCQ OFF
me - PD O Delete me O Changs [ Addition
‘wme | EKENDAHL, MATS ce < e
STREET ADDRESS | 8760 SW 133 AVE RD APT 412 STREET ADDRESS
CITY-87-2IP M'AM' FL 33183 CITY-5T-2IP
TILE O petete TMTLE ’ O changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-SL2P._ — _GITY-ST-2R N — -
. TMLE 0 celets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2F
TMLE O Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-ZiP Ty -5T-1IP
TITiE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-5T-2IP

1 Nl
13. [ hereby certify that the information supplied with this filing does not qualify Jor the exkmption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thift my signagure shfill havedhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this repiyt as requiled by ptefl60Y7, Florida-Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like emgowere -3 D)”\( iz -

SIGNATURE: e a0 2 DAGIRED] nats ekenNop F\’,\ Ml lg;’LO\N O‘qu'o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC[OR Date’

J |

Daylime Phone # ‘

Titkwne

CR2E034 (9/99)



