- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

13,2002 8:00
DOCUMENT #  PQ5000006606 MSz:el(;retary of Stateam

1. Entity Name

ARUBA/PEMBROKE INVESTMENTS, N.V., INC. 03-13-2002 90020 049 ***150.00
Principal Place of Business Maiting Address
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISGAYNE BLVD. .
; Y
SUITE 3400 - ONE BISCAYNE TOWER SUITE 3400 - ONE BISCAYNE TOWER 5 0 9 6 )0 :2

" T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

I 65'0551 152 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

..__-6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ToT T T - -
VALDES-FAULI CORPORATE SERVICES INC. Street Address (P.0O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE3400.- ONE BISCAYNE TOWER
MIAMI FL 33131-1897 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicabls [NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 1 3 . } ) .
Ta; ﬁ”nfgr ;Z Lci)remen lgand Lo sal gdo n o An F“a-flE N?":oi(!)z ?-":EE IS“I$I;1:g505% ” 10, Election Campaign Financing $5.00 May Be
= : er May 1, ee w o Trust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TITLE [J Change [ Addition
NAME VALDES-FAULI, RAUL E NAME
STREET ADDFESS |2 S. BISCAYNE BLVD., STE. 3400 STREET ADDRESS
crv-st-ze [MIAMI FL CITY-ST-2IP
TILE DTAS 1 Delete TITLE [ Changs [ Addition
NAME VALDES-FAUL), RAUL J NAME
STREET ADDRESS |2 G BISCAYNE BLVD., STE. 3400 STREET ADDRESS
oTY-sT-2¢ IMIAMI FL CITY-ST-ZP
NLE R PR -« - Opetete TITLE . e v [1Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TITLE [[JChange  [] Addition
NAME il mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T pelste TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-S7-2IP
TITLE [ pelete THLE []Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y -57-21P CITY-$T-2IP

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
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 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /7 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIG:

326 6IF)

Daytime Phone #

NING OFFICER OR DIRECTOR

»IUTINS

CR2E034 (9/04)



