0190327

“ “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROF K F N AT
CORPORATION O e ) Mar 29,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90062 038 ***150.00

DOCUMENT # Pg5000006606 *

1. Corporation Name

ARUBA/PEMBROKE INVESTMENTS, N.V., INC.

IR OO

Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
SUITE 3400 - ONE BISCAYNE TOWER SUITE 3400 - ONE BISCAYNE TOWER
MIAM! FL 331311857 MIAMI FL 33131-1897 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifed
. 01/25/1995
2. Principa) Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 65-0551152 Not Applicable |
Suite, Apt. #, eic. Suite, Apt. #, elc. it .
—l uhe. Apt. #, el uite, Apt. . ete 5, Certifcate of Status Desired ] $8.75 Add.monal !
22 E Fee Required !
T City & State ~ - - 7 City & State T a - 6. Election Campaign Financing O $5.00 May Be
23 Li;l Trust Fund Coniribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 125] : }EI [;l Personal Property Tax. Oves XlNo
9. Name and Address of Current Registered Agent * 40. Name and Address of New Registered Agent
i 81| Name
VALDES-FAULI CORPORATE SERVICES INC. T ST AT e O Box Famber = Not Acsepiabi
2 SOUTH BlSCAYNE BLVD. ree ress (P.O. Box Number is Not Acceplable)
SUITE 3400 - ONE BISCAYNE TOWER ' 33

MIAMI FL 33131-1897

84| City 85| Zip Code .
FL® \

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o boih, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famil!ar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature, typed or printed neme of registered agent ard tite i agplicabla, {NOTE: Registerad Agenl signalure required when rainstating) DATE 6‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TME DPS [.) DELETE 1A TITLE [JCrange [ Addition E
NAME -VALDES-FAULI, RAUL E AZNAME - 3
streeranoress 2 . BISCAYNE BLVD., STE. 3400 1.3 STREET ADDRESS &
CITY-ST.2IP MIAM! FL 14CITY-ST-2P &
TE DTAS . (J DELETE 21TmE CiChange  [JAddton| O
HAME VALDES-FAULL, RAUL J 22 NAME ‘
smeerappress| 2 §. BISCAYNE BLVD., STE. 3400 23 STREET ADDRESS ‘
CITY-ST.2P MIAMI FL 2.4 CTY-ST-2ZP )
e ’ : CJDELeTE  — faimme i T+ = 7 7 [JChange - []Addition
NAME B 32 NAME -
STREET ADDRESS : 3.3 STREET ADDRESS

| CITY-ST-2IP 34.CITY-ST-7P
TILE ) [ DELETE 41 TITLE [[JChange  [T] Addition
NAME 4 2HAME -
STREET ADDRESS - 43 STREET ADDRESS '
CITY-ST-21P - ‘ 44 CTY-5T-2P 2
TILE [ DELETE 5.1 TILE [cChange [ Addition
NAME i . 52 NANE : P
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2P
TME : ] DELETE 6.1 TIMLE - [Jchange [} Addiion
NAME 6.2 NAME
STREETADDRESS| '+ . .* 6.3 STREET ADDRESS
B P 64 CITY-ST-ZIP

14, | hereby-cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annuat repor o stpplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fat T -egé@%;LE%FVé%Qes-Fauli January 11 1999 (305) 376-6097

IR L T
NAME OF SIGNING OFFICER OR DINECTOR Date Taytims Phons #

SIGNATURE AND TYPED OR PRIN




