2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 845968 | Mar 15, 2001 8:00 am
1. Entity Name Secretary Of State

SURINAAMSE LUCHTVAART MAATSCHAPPIJ N.V. (INC.) 03153001 90024 045 150,00
Principal Place of Business Mailing Address
COPPENAMESTRAAT NO 136 5775 BLUE LAGOON DRIVE
PARAMARIBO. SURINAM SUITE 19¢

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 39—195?030 Not Applicable
Zp T Counry " Zip : Countty ="\ 5, Cerfiias of Siais nésiza™ ~"[] ~~$8.75 Additonal
Fae Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SCHREIBER' GERHARDT A Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134 Ty TR
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
Thi ion-is aliai iafy i f e N i E
8. “This corporationis efigidie to satisfy its Intangible.. _|= -‘.,__.‘_QEJLE_;NQ\ML_,_,_EEEj$'$,15_0.0!_) oo, | 10, Election Campaigninancing: - - ——$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A O
e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L P [ Delete T ‘ O change [0 Addition | &
NAME JESSURUN, HENKIE D NANE 2
STREETAPDRESS | & PETER BRUNESLAAN STREET ADDAESS 3
CiTY-ST-21P CITY-5T-21P S
PARAMARIBO, SURINAME __|a
TTLE VP ) elete THLE [0 change [ Additicn ?:3
NAME HOLLUM, JAN NAME .
STREET ADDRESS | 88 JESSURUNWEG STREET ADDRESS
um-sT-2° | PARAMARIBO, SURINAME GImY-51-2IP
TITLE M ' O oelee TIILE [ Change [ Addition
NAME FUNG-LOY, GENE NAME
| < STREET A00RESS, | _12861- SW-144 TERRACE oo WLSTREETADORESS | o o e e -
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TTLE ' 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST_-ZIP . ) CITY-ST-21P
TITLE " [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud 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 empowergd 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijth dll othr }i powered.
SIGNATURE: | 03- 13- 2001 J0S-263-3922
SIGNATURE AND TYPED OR PTN‘I‘EM OF SIGNJNG OFFICER OR DIRECTCR Date Daytime Phone 4

1 ]



