FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UB Aé‘egc%t’azrg,ogf%?a(ié‘m

-
DOCUMENT # 849653 08-01-2003 20064 022 ***550.00
1. Entity Name
ABN AMRO BANK N.V.
Principal Place of Business Mailing Address
FIRST UNION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 22ND FLOOR . 200 SOUTH BISCAYNE BLVD. 22ND FLOOR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
| === City & Statg ===z = = —— Oty 8-St T Som T e mee e e o R NUMBa ey g e i e e | Applicd For— -] -
13-5268975 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ fi-gesqa?g;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V“'LEGAS' ROBERTO D COO Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. 22ND FLOOR )
MIAMI FL 33131
City Zip Code
A FL

8. The above named entit@gﬂils tis statement for U purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registg¢red Agent. 2 Z
SIGMATURE W

Signaturg, typed or primtad name of ragistered a%nﬂt 5’-5 titte if appfaaa‘ {NOTE: Registered Agent signatura required when rainstating} DATE
= L ot
FH.E NOW!IY FEE 1S $550.00 . . ' )
_', 9. Election Carnpaign Financing $5.00 may Be
_.M‘Aﬂ—g!-gepte@ge,r_!gi 2033 fa.e,wm_ be $750.00 Trust Fund Contribution. O Added to Fees
i Make Check Payabie 16 Fiovida Department-of:State—| e e e
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TC OFFICERS ANDG DIHECTORS N 11
TILE D [ Dslete TME Ol change [ Addition
HAME GROENICK, RW.J NAME
streeT Anoress | FOPPINGADREEF 22 ‘ STREET ADDRESS
crv-st-ze | AMSTERDAM 2U CITY-5T- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME COLLEE, DOLF ) NAME
streeT ADDRESS | FOPPINGADRPEF 77 STREET ADDRESS
CITY-ST-2IP AMSTERDAM 2U CiTY-§T-21IP

TITLE [ Change [ Addition
NAME

TITLE D O oelete
NAME KUIPER, JOEST

STREET ADCRESS | FOPPINGADREEF 22 STREET ADDRESS
CITY-ST-2IP AMSTERDAM ZU CITY-ST-ZIP

MLE D ﬂ Delete TITLE {OJ Change  [] Addition
NAME TEMPEST, HARRY NAME
steeer aporess | 135 SO, LASALLE ST, 340 STREET ADDRESS

arv-st-ze | CHICAGO 1L-60603 CITY-5T-21P

TITLE D O pelete TITLE ) [ Change [ Addition
NAME DE SWAAB, T NAME = .
street ADDRESS | FOPPINGADREEF 22 STREET ADDRESS

CITY-ST1-21P AMSTERDAM Z2U CITY-ST-2IP

TITLE [ Gelete TITLE [3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gyf dddress, with all other like.empowered.

SIGNATURE: ___ S

i
Daytime Phone #

?

CR2E034 (4/03) |



