. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e S

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthain *
Socrethry of State
DIVISION OF CORPORATIONS

| DOCUMENT # F95000000146 (9)

, Corporalion Nama

URGENTAG INVESTMENTS N.V.

Fruncipa! Place of Buasingss

7 CORAL WAY SUITE 200
MIAMI FL 33155

Mailing Address

7175 CORAL WAY SUITE 200
MIAMI FL 331551449

FILED
May 02 1997 8:00am
Secretary of State

ORI RO

3. Date incorporated or Qualified

01/10/1995

3a. Date of Last Reporl

04/11/1996

78, Principal Prace of Business 28, Mailing Address 4. FEI'Number Applied For
o
) 26] 59-2112371 Not Appicatie
Sute, Aul #, ele Suite, Apt. #. elc. it
S ‘ —- e Ap el B, Certilicate of Status Desired [:] $8.75 Addiional
L’-‘}j e e 27 Fee Raquired
Gy & s City & State 8. Election Campaign Financing $5.00 May Be
F'2_;'1_1 o e e El Trust Fund Contribution Added 1o Feas
s Courtry ap Country 8. This corporation has kability for intangible tax under §. 199.032,
l2a) e8] |26] 30] Florida Statutas [dves [No
':_ ~+ 9 Nsme and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
EASY ACCOUNTING SYSTEMS, INC. 81| Name
13903 NW 67TH AVE., SUITE 410 82| Swee! Address (P.0. Box Number is Not Acceptabie)
* MIAMI LAKBS FL 33014 :
63
’ 34| Ciy

FL ajl Zip Code

agent Lam fumilir with, and accopt the o mg@q aection 607.0505. Flarida Statutes.

|14, Pursuant o e provisions of Sections 607 0502 and 607, 1508, Florida Statuies, the above-named corparation subrnis this stalement for the purpase of changing iis fegistered
., offwe c,r egistered agont, o beth, in the (}nw of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registered

sigNATURE . _.)._LJ...CXJ

o R ;Q’E?f Woen Ty or paoptens panar of s fereel agont and Titie appicably (NOTE: Regislered Agenl srgnahre required when renelating) DATE
12, ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
RF: P MR 1ATME T trenge ™ 3 Adoition | g5
N OSORNO, HERMAN 12 NAME ' 3
smkaonsd | PO BOX 6002 ;?SEJ:}'}‘EC(Z)(RS%L WAY 1.3 STREET ADDAESS g
| cies e | MEDALUN, COLOMBIA M7anT “pr g Jragmsio |8
e v 21 Tk [J change 1] Adgition 1O
. 0. LUIS H 7171 CORAL
N OSORNO, LU SUITE 2.7 HAME
sm PO BOX 5002 MIAMI FL 33156 2 3 STREET ADDRESS
onv-star MEDALLIN, COLOMBIA ’_ 2 4GIY-S1-7P -
IWLF ] 31TILE T Change Addition
- 1 gE 0SORNO. NOHEM 27 coraLWAY |
NANE \ SUITE 200 NAME
st KL ADIEES ;(2080)( hﬁo%eOLOMBIA MIAMI, FL 33155 33 STAEET AIDRESS
iy 512w ALLI 34, CITY-ST-2IP
T [ DECETE 41TTLE T cnange T Addition
HibE 4 2 NAME
SIKELTALOH S 43 STREET ADDRESS
Gre-S1e o ) 44 CITY-ST-2IP
F me [CJ DELETE 6.1 THLE [T Crange 1] Addition
Bk 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
RN e 54CITY-S1. 2P
T CIoriere 1T [Jchange T Agdition
AR &2 NAME
STREE T ADVRE LS 6.3 STREET ADDAESS
Cry- 5124 64 CITY-ST-2P

appears m Biock 12 or Biosk 13 8 changed, of on an attachment with an address.

SIGNATURE: > 5. o1 fam AN Qg i

|34, T o hercby certdy that the information supphed with this Tling does not quality for the exemplion stated in Section 119.07(3)(i), Florda Statutes. | further cerlify thal the
informanon imcheated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an olhcer or director of the carporation or tho receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

SIGHNATURE AND I'\'PED 'Dﬂ PHINTED NAME OF §IGNING OFFICER OR DIRECTOR

BT T Daytime Phone b



