2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006606

1. Entity Name

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

Principa!l Place of Business

2 SOUTH BISCAYNE BLVD.
SUITE 3400 - ONE BISCAYNE TOWER
MIAMI FL 331311897

Mailing Address
2 SOUTH BISCAYNE BLVD.

SUITE 3400 - ONE BISCAYNE TOWER

MIAMI FL 33131-1806

2. Principal Flace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90023 008 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber R hopis
65‘0551 152 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

.6. Name and Address of Current Registered Agent

.-~7--Name and Address of New Reglstered Agent” "

VALDES-FAULI CORPORATE SERVICES INC.
2 SOUTH BISCAYNE BLVD.

SUITE 3400 - ONE BISCAYNE TOWER
MIAMI FL 33131-1897

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registared agent and tita if apphicable. {NOTE: Registerad Agent Signalure required when reinstating) DATE
. o o ] m
g. ‘Trhns;l:_orporaupn is ehg\btde t? s?llffvdltos Intangible " FI:'-‘E NOV:--- l';:EE |93u$;50-250 . 10. Eloction Campaign Financing $5.00 May Bo
ax nn.g rgqulrement and elects 0 €0 50. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TiTLE [1change (O] Addition
NAME VALDES-FAUL), RAUL E NAME
streT ADDRESS | 2 S. BISCAYNE BLVD., STE. 3400 STREET ADDRESS
CUTY-$T-21P MIAMI FL CITY-ST-7IP
mLE DTAS [ Delete TILE [ change [ Addition
NAME VALDES-FAULI, RAUL J NAME
sReer apoRess | 2 S. BISCAYNE BLVD., STE. 3400 STAEET ADDRESS
CITY-ST-ZP MIAMI FL : CITY-ST-2IP
TILE - - [ Delete TITLE c——— - © - w=————[TIChdnge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

13. | hereby certify that the informaticn 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 an
of the corporation or the receiver or trustée empowened to execu

changed, or on an attachment with an address, with all cther like empowerec.

SIGNATURE:

. SERLE VALDES

d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OR PRINTED NAME,

SIGNING OFFICER OR DIRECTOR

m’d),/cﬂ;/dd (265 e-t0T7

Date Daynme Phone #

CR2E034 19/99}



