FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90031 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000005298

1. Entity Name

VINLAND MARKETING, INC.

AV 896420

Mailing Address
10850 SW 113 PLACE #104

SUITE 205
MIAMI FL 33176

Principal Place of Business

10850 SW 113 PLACE #104
SUITE 205
MIAMI FL 33176

2. Pr_incipal Place of Busingss

;3.7 Méiﬁng Address.

ORI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

-~

City & State City & State 4. FEI Number 65-0809453 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Uy P Y 5. Certflcate of Status Desied ~ []  98-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKENDAHL' MATS Street Address (P.O. Box Number is Not Acceptabie)
10850 SW 113 PL
SUITE 205
MIAM' FL 33176 City FL £in Coge
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k£
SIGNATURE
Signatura, typed of printed nama of registered agent and tille if applicabls. (NOTE: Registered Agent signature required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD [ Delete TILE ] Change [ Addition | &
=
HAME EKENDAHL, MATS NAME 3
sTreeT aDDRESS | 8760 SW 133 AVE RD APT 412 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP Y
c
TIE v [ Dalete TITLE [ cChange [ Additien | O
NAME < BT NAME
sm'géf apopess [ T STREET ADDRESS
CITY-§12P CITY-§T-2IP
FITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Il crv-srzp
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
e O Delete TmE e . .[OlChgnge .. [ Adition
NAME T T NAME - - o T - e T
STREET AD_DHESS STREET ADDRESS !
CITY-ST-21P oTY-ST-2P ’
TMILE [ pelets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. ) hereby certify that the infgarfialion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flodda Statutes. | further certify that the information
;+"indicated on this report or/supplegenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
" * " of the corporation or the feceiver & trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =z
changed, ar an an attachment wilkcam addresmwith all gihg Jikf_a_empowered. gl
hEN Y B p o WAL X\ - - ;
SIGNATURE: SRS e NS TS Gide b AL D03-Y12-944 4
SIGNATURE ATD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ";:
o



