2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005298

1. Entity Name

VINLAND MARKETING, INC.

Principal Place of Busiress

10850 SW 113 PLACE #104
SUME 217
MIAMI FL 33176

Mailing Address

10850 SW 113 PLACE #104
SuITe 217
MIAME FL 33176

2. Pnnc&)af Place of Business

113 Place

ll

3. Marllgr; Address

S/ |\ PLALE

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90134 033 ***150.00

I

i

Suitg, Apt. #, etc. Suije, Apt. #, ele. DO NCT WRITE IN THIS SPACE
varte 9.0% viie A0Y
City & State City & State 4. FEI Number 5 08094 Applied For
' M ) F‘ L K'\ L A ?L- 6 53 Mot Applicable
Country Zip, Country $8.75 additional

AL

33136

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Cirrent Registared Agent

7. Nameand Address of New Registered A

EKENDAHL, MATS
10850 SW 113 PL

Name 6 Ke_ N

DAHL .

VAT

lo

Street Address (P.0. Box Number js Not Acceptablg)
SO e

P

SUITE 217 = O
MIAMI FL 33176 . LUrTE 305 —
| I ade
N\ Y A FL [ ZPC®33i1C
8. The above nam ntindsubrfiity thigystap@pen the pefpcBeqf changing its registered office or registered agent, or both, in the State of Flerida, '
SIGNATURE raty SEEWRAVL  PeEITROWT Ot /fq /70‘3[

Signalure, typed or

rinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

‘DATE  *

FILE NOW!! FEE IS $150.00

9. This corporation Is eligibig to satisly its Intangible . . . .
Tax f\'lingrequiremen?anj elects toydo s0. : After MAY 1, 2001 Fee will be $550.00 10. Election £ampaign Financing $5.00 may 8o
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . T Delete THTLE [ Change [ Addition
NAME EKENDAHL, MATS NAME
STREET ADDRESS | 8760 SW 133 AVE RD APT 412 STREET ADDRESS
CITY-§T-2IF MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CoyesTeTT ] T - T e CITY-ST-2IP - - T
TITLE O pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplg
of tha corporation or the receiy

entalyeport is true an
£r or trustbe empowered A execute this

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
PoM\as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermwed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachmentNgi

SIGNATURE:

ne empdwered.

01192001

SIGNATURE AND ‘I]’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

A4

305 - HFroI 0

CR2E034 (10/00)



