2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838266 Apr 24,2000 8:00 am

1. Entity Name
ecretary of State
ESSEX INVESTMENTS N.V., INC. 04-24-2000 90071 035 ***150.00

Principal Place of Business Mailing Address

2299 DOUGLAS ROAD 4TH FLOOR 2299 DOUGLAS ROAD 4TH FLOOR

MIAM! FL 37145 MIAMI FL 33145-3046 E B U '? u B 1 B

o o i - =t - e e P
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
98-0035677 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
FRAGA, ANTONIO O. Streat Address (P.0. Bax Number is Not Acceptable)
2299 DOUGLAS RD.,4TH FL
MIAM! FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable (NOTE" Registered Agent signatua raquired when reingtating) DATE

8..This.corparationis eligible to satisfy its Intangible__ e —--F|L E.NOWI! FEE IS $150.00__ . ___ .

16.-Elsction.Campaign Financing=—s——~$5.00-May Be | -

Tax filing requiremen do s0. i -

(gee cr'\?er?:z;ebaikt) and glects to 0 Ma I‘;\eﬂg:’i’:fp“a; ";2?2 tﬁe;ev;‘l‘rtbl:esnslsgfn;ale Trust Fund Contribution. 0 Added to Fees
n OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD o O pelete TITLE 3 change [ Addition
NAME FRAGA, ANTONIO C. RAME

STAEET ADDRESS
CiTy-81-71P

TE [ Change [ Addition
NAME

STREETADDRESS | 2209 DOUGLAS ROAD 4TH FL

CATY-ST- 7P MIAMI FL

TITLE PD " Delete
NAME FRAGA, ANTONIO 0.

STREET ADORESS | 2999 DOUGLAS RD, 4TH FL STREET ADDRESS |-
CITY-ST- 2P MIAMI FL CiTY-ST-2IP Wy

TMLE - O Delete —| TNLE TN [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

TILE ] Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP ]
THLE - T 2 celete TTLE ’ T ) ’ [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE {7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S$7-2P . CITY-5T-21P

p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this:report or supplemental report 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. :

i e A

SIGNATURE:

SIGNATURE AN R PMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



