FILED
- FOR PROFIT CORPORATION - Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # po5000006606 4 04-03-2003 90144 031 ***150.00

1. Enlity Name

ARUBA/PEMBROKE INVESTMENTS, N.V., 1INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

200 s. Biscayne Blvd., 200 S. Biscayne Blvd.

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Suite # 4100 Suite # 4100

Cily & State City & Stals 4. Fil Number Applied For
Miami - Florida Miami - Florida Not Applicable
;'g 111 C%l;:gE 3 32'_!'*_) 31 CO%‘Q’DE 5. Certificale of Status Desired 7 iggg}ﬁgﬂ"mal

o 7. Name and Address of Current Registered Agent
Ve Name e - - - -

g 0 NOT WR;TE - Lt CORPORATE INTERNATIONAI, REGISTERED AGENTS IN{.
o ¥ | T Street Address (PO Box Musnizer is Not Accegtable)
!N THlSSPACE N 200 S, Biscayne Blvd.
o AN WA S Suite # 4100
o Ve B Cly Zip Code
Iy MY FL [ %515
8. The ahaove named entity subyhits this 3 t for the purpose of changing its registered office or registered agenl, ¢r both, in the Slate of Florida. | am lamifiar with, and accept

tha obligations of registeredfagent.

3/08/073

SIGNATURE _ . i
- TiIENeS, yth o printed T af rogrsighied agen: and Hde of enpsicable, (MGTE: Reisterad Agent signatale 1eauited winr (sl i) GATE
i CJanuary 1-May 4 Fee is $480.00 5 - o _ _
¢ 7 L . After May 1, Fes is. $550£00. R 9. Election Campaign Financing $5.00 may Be
P00 Amended UBRIs $6)250 . 0. - Trust Fund Contribution, O Added fo Fees
't Make:Check Payable to Florida Stz
10, ,OFFICERS AND DIRECTORS LT e
TE DPS . . _ /... ' ' ' ‘ 8
NAME Valdes-Fauli, Raul E. a
sneer ey | 200 8. Biscayne Blvd., Ste.#4100 |
ite-sr-z¢ [Miami, F1 33131 5
i DTAS Ut 5
NAME Valdes-Fauli, Raul J. NasE T 3]
sreeTanoness (200 S. Biscayne Blvd., Ste. #4100 STREET ADORESS. |
civ-st-ar [Migmi, F1 33131 LI ERIEY: S .
THLE ' i
HAME . Naggs

SIREETADORESS | |

CiIY-51-4F i T - T ) s "Sm MD;‘)‘Sisi ;:'" ”" m DO N0T~AWR|TE

sasl |

RAME CHARE
STREET ADORESS i SIREET ADORESS
CIEY-31-Z1F AT ST-2P
TITLE

HAME

SEREET ADDRESS
Ceay-S1-2p

THLE
NAME

STREET AODRESS STREET ADDRESS
ITY-S1-2p GHY-502IP

{hithis filing does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
s true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 2m an officer or diractor
wared (o axsoute this reporl as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or on an

povegrac].
3/leg/s3

SIGNATURE AtTwalet) nrkmmn NAME OF 5IGMNG OFFIGER OR REGTOR Dale Diyigng Bhane ¢

12. I nergby certily that tha information supplig
indicated on this report oF supplemental
of lhe corporation or the receiver or s
attachment with an addrass, with alt

SIGNATURE:




