2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Flori tatutes, and that my eame appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. y

SIGNATURE: SIGNATURE REQUIRED R.B. Lac g - 10 Mcrch 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( P rec -i d;;n 1— ‘ Datg Daytime Phone #

DOCUMENT # 845968 Secretary of State
1. Enlity Name 03-21-2003 90126 007 ***150.00
SURINAAMSE LUCHTVAART MAATSCHAPPIJ N.V. (INC)
Principal Place of Business Mailing Address
COPPENAMESTRAAT NO 135 7270 NW 12TH STREET ’ oo - .
PARAMARIBO. SURINAM SUITE 255 -
2. Rrincipgl Place of Business 3. Mailing Address
(achmonstraat no. 136
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1957%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E] $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__SCHREIBER, GERHARDT_A B, Ty vV o—
ST ACOresS (M U oo Namoer 15 Vot Acoeptaite
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE :
CORAL GABLES FL 33134 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “
SIGNATURE
Signatura, typed ar printed nare of registered agent and tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWM! FEE IiS $150éggo 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [T Detete ME J Change [ Addition S_
NAME JESSURUN, HENKIE D NAME 2
street anoress | 6 PETER BRUNESLAAN STREET ADDRESS oS
orv-st-ze | PARAMARIBO, SURINAME CITY-ST-7P b
TITLE M [ pelete TITLE T Change [ Addition %
NAME FUNG-LOY, GENE HAME
STREET ADDRESS | 12361 SW 144 TERRACE STREET ADDRESS
CITY-51-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE P O pelate TITLE [ change [ Addition
“wme [ LACHMISINGH; ROBBY T T T e lachmising; TRobbiTR T 1
stReet aporess | MOENGOLAAN 6 STREET ADDRESS L" " ;
ach : :
CITY-ST-2tP PARAMARIBO, SURINAME CIY-ST-2IP Dn'_nmon$traat no : 136
TITLE O pelete TITLE Faremar ihﬁ o SUI Imeme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete TRLE (O Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - ’ ’ STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP



