FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90142 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 845968

. Entity Narne

SURINAAMSE LUCHTVAART MAATSCHAPPIJ N.V. {INC.)

rrincipal Place of Business

YOPPENAMESTRAAT NO 136
ARAMARIBO. SURINAM

f

Mailing Address
5775 BLUE LAGOON DRIVE

SUITE 190
MIAMI FL 33126

B

. Principal Flace of Business 3. Mailing Address
7270 N.W. 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUITE 255
City & State City & State . 4, FEI Number Applied For
MIAMI, FLORIDA 39-1957030 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
313126 U.S.A. 5. Certificate of Status Desired O Foo Requirecll tonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
.SCHREBEH' GERHARDT A Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134 City FL | 70 Coce

IGNATURE

. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered egent and

title if applicable,

{NOTE: Registarad Agen signaturs requirec when reinstating}

DATE

3. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sg,

FILE NOWI!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

(See criteria on back) 1 Make Check Payable to Department of State

L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE \Y [ Crange [ Addition
WE JESSURUN, HENKIE D NAME -
ireer aookess (6 PETER BRUNESLAAN STREET ADDRESS
v-st-z¢ | PARAMARIBO, SURINAME , CITY-§7-7 ,
e VP ™ Detete e P O Change  [W Addition
e HOLLUM, JAN HAME LACHMISINGH, ROBBY
[Reer 400ess | 66 JESSURUNWEG STREETADDAESS MOENGOLAAN 6
fr-sr20 | PARAMARIBO, SURINAME ST IPARAMARIBO, SURINAME
ELE M T o ™ Oeste K Tme ~°7 T T ) change  [J Additian
e FUNG-LOY, GENE NAME

REETADORESS | 12361 SW 144 TERRACE STREET ADDRESS
I¢-5T-2P MIAM! FL 33186 CITY-ST-2IP

LE {7 pelete TILE [ Change [ Acdition
'ME NAME

FEE T ADDRESS STREET ADDRESS

TY-51-2IP CITY-ST-2IP

LE [ Delete TITLE [ Change  [] Acdition
IME NAME

REET ADDRESS STREET ADDRESS

[Y-ST-2IP CITY-ST-2IP

LE [ Delete TILE O Change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

[Y-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qygalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated cn this report or supplemental report is true and accurgee an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* 0f the corporaticn or the recaiver or trustes empowered to execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! chapg_ed: or on an attachment with an adgsersmritinmall (o} hGathmg N
.. L. S oS Ty AR TN
IGNATURE: ___ SIGNSTTRD R T80

HCLIDLY

Ny

CR2E034 (9/01)



