* ;2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

|

2. Principal Place of Business 3. Mailing Address H"”l”"l ""I

DOCUMENT # F96000002039 Jun 19, 2000 8:00 am

06-19-2000 90003 002 ***550.00

GENVEST GENERAL INVESTMENTS CORP. | Secretary of State
Principal Piace of Business Maifing Address
C/0 RNS - SHUTTS & BOWEN C/0 RNS - SHUTTS & BOWEN
201 5. BISCAYNE BLVD., 1600 MIAMI CENTER 201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER
MIAMI FL 33131 MIAMI FL 33131-4332

JIAN

5. Certificate of Status Desiredi [
1

Suite, Apt. #, etc. Suite, Apt. #, etc., DC NOT WFI'ITE IN THIS SPACE

City & State City & State 4, FEI Number 006 ; Applied For
98 15218 Not Applicable

Zip Country Zip . Country $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬁeg Istered Agent
Name :
R I e A S S Lo I Sl e U - T R R - e R T oos l = ————
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER |
201 8. BISCAYNE BLVD. i
MIAM! FL 33131 , oy T FL | Zrooe

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FEorida
i

|
SIGNATURE i
Signature, typed or printed name of registerad agert and title if applicable. (NCTE: Registared Agent signature required when reinstaing) I DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i Finargi
Tax filing rgqui_rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _iliz‘tIxniaggi:?;ugfincmg §£f£‘!ﬁ“§i‘é§e
{See criterla on back) O Make Check Payable 1o Department of State |

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE | [ Change (] Addition
NAME LEISER, URS NAME :

steeer aooaess | BLEWCHERSTRASSE 28 STREET ADDRESS I

CITY-ST-2IP 9470 WERDENBERG SW CiTY-ST-2IP l

TILE D [ petete ME I []Change [ Addition
NAME AMACO, (CURACAO) N.V. NaME !

sTREET aDoRESS | KAYA W.F.G. (JOMBI) MENSING 36 STREET ADDRESS "

emy-§T-20 CURACAQ NETHERLANDS ANTILLES Civ-S1-2Ip :

TITLE D [ Delste TLE i ] Change [ Addition
NAME KINDLE, KURT o K i
-staeeT aooess | WEIHERSTRASSE 4 = - -— -~ - % =i v Tmm [l STREFTADDRESS |w ~moi— s s menif o em 27 meen J[ g e m = e e
CITY-ST-2IP 9495 TRIESEN LI CITY-ST-2IP i

TiE et XX veee TME f [1Change [ Addition
NAME SRR A ANLO DO NAME :

STREET ADDAESS | GGG EEMI-DE S AMASBANGE STREET ADDRESS ’

Onv-ST2P | {9G4-CHAVANNES-BE-BORIS-SWL GTY-ST-2P

TME D ' . O pelete TITLE : [ Change ([ Addition
NAME ALMER, GABRIELLE RAME !

STREET A0DRESS | SPANIAGASSE 12 - X STREET ADCRESS ;

CITY-ST-2IP 9490 VADUZ U . CITY-ST-ZIP |

ME 3 Delete TITLE ! [Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP ( CITY-ST-2P j

13. | hereby certify that the inform
indicated on this report or sup
of the corporation or the recei
changed, or on an attachment

al report is true and accurate and that my signaiure shall have the same legal effect as if made under'oath;

address, with all other like empowered.

nlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR u LE il Date

YT TR TR AT |
SIGNATURE: __ UPW LEISER. 7 30 0T DGabyighye ALMER March 6th 2000

Daytime Phone #

L} |

W

TR )

(e



