2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MENT # 830425 Jan 31, 2004 08:00 AM
1. Ently Name Secretary of State
HAYRAN PROPERTIES, N.V.
Principal Place of Business Maiting Address
201 SEVILLA AVE STE 31 201 SEVILLA AVE STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1481476 Not Applicable
Zip Courtry Zp Couatry 5. Certificate of Status Desired [ ?g‘ggq L.::‘Jed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EQFSEEVMJEEIQ\?‘E STE 301 Street Address (7.0, Box Number is Naot Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abuve named enlity submils this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, typed or panted name of registered agent and {ida f apphicable. (NOTE. Registered Agenl signature regirrod whon coinstating} DATE
FILE NOW!!! FEE IS *150 0[} : 9. Election Campaign Financing $5.00 May Be
 Atter May 1, 2004 Fee will be $550.0l} Trust Fund Centribution, [ Added o Feas
Make Check Payable to Florlda Deparlment of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE O change [ Addition
NAME CARVAJAL H., LEONARDO NAME
STREETADDRESS | 100 N BISCAYNE BLVDL.#700 STREET ADDRESS Wnnonn2aais
cav-stze | MIAMIFL GiTY-$T- 2P (e Tl -2 {018 15000
TMLE D 7 Delete TILE [ Change ] Addition
NAME NV ANTILLIAANEE BEHEERS. HAME
STREET ADDRESS |SCHOTTEGATWEG OQST 130 STREEY ACORESS
CITY-ST-2P CURACAQ, N. ANTILLES CITY-8T-2P
TME S 3 Deletz TiTLE [ change £ Additicn
NAME PAGES, MARIO A. NAME
STREET ADDRESS (201 SEVILLA AVE, STE#301 STREET ADDRESS
CY-51-7P CORAL GABLES FL CITY-ST-2IP
TME [ Delete TiELE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY .ST-2IP : CITY-ST-ZIP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST~ ZIP CITY-ST-2P
TTLE [ oewte MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP ﬂ CliY-ST-20p

indicated on this repdg or suppl ntal repor is Yife andfaceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
red o exccute this report as required by Chapter 807, Florida Statutes, and that iy name appears in Block 10 or Block 11 if

af the corporation ar t trustee emp
ith ajother like empowered.

changed, or on an attai hment witit an address,

12. | hareby certify that the information supplied with J fxlj;g/aoes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cemfy that the inforration

__—"MARIO A, PACES JAN,28TH-2004  305-5868946

mrm'pﬁe Aubr'rvp’eb OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone %

SIGNATURE:




