CORPORATION Katherine Harris '[ A r 1 29 1 999 8 . 00 am )
ANNUAL REPORT Secretary of Stae ~ ecretary of State 1
1999 DIVISION OF CORPORATIONS N

04-12-1999 90015 050 ***150.00 I

DOCUMENT # 838266

ESSEX INVESTMENTS N.V., INC. - _

" M

2299 DOUGLAS ROAD 4TH FLOOR '

Principal Place of Business
2299 DOUGLAS ROAD 4TH FLOOR

MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
t
04/21/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appfied For .
21] ‘ 26] 98-0035677 Not Apglicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
Ap —| Pt 5. Cerifcate of Status Desired ] $8.75 Add.ntmnal
22 . 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
E\ 2_8] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible '
m . Izsl. ;;l 30 Personal Property Tax. Oves ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FRAGA, ANTONIO 0. 82| Street Aodress (P.O. Box Number is Not Acceptable) !
tree .0. Box cceptable
2209 DOUGLAS RD.4TH FL ress ( umber s Not Accep !
MIAMI FL 33145 83
84| City F L 85| Zip Code
-1 Pursuant T the provisionsof Sectiohs’807:0502 and 607 1508 Florida Statlles, the-above-Naned corporatior sbmits this statement: for the prposeTof changing its registered = =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintrnent as registered
agent. | am lamiliaf with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE * 1
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agsnt signa requirad whan reil ) DATE 6-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIE VsD: T DELETE TATME OChange  [JAddtion | =
NAME - FRAGA, ANTONIO C. 12 NAME 3
sTezTaDoress] 2299 DOUGLAS ROAD 4TH FL 13 STREET ADDRESS g
CITY-5T-2P MiaME FL 14 GITY-ST-2P & ,
e oD . ' O DELETE 21TME Cichange  DlAdgton | O f
ae FRAGA, ANTONIO O. 2 B ‘
smeeTAporess| 2209 DOUGLAS RD, 4TH FL 23 STREET ADDRESS :
GITY-5T-2P MIAMI FL - Faacnv.srzp
TE - [} DELETE - 31 TME [CChange [ Addition
NAME 3.2 NAME ‘ !
STREET ADDRESS 3.3 STREET ADDRESS ' )
CITY-ST-ZP 34, CITY-S7-2P .
TME [] DELETE 44 TILE _ LlChange [ Aqdition :
NAME . e~ - e 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZIP
TME [C] DELETE 54 TME {T]Change  [] Addition !
NAME 5.2 NAME )
STREET ADDRESS : ' 5.3 STREET ADORESS ’ b
CITY-ST-2IP ' 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [lChange  []Addition
NANE .. 6.2 NAME
RS FL
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIF . ' 6.4 CITY-ST-ZI2 .
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartify that the information
indicated on this annual repert or supplementai annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 6075 Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

) » A A #n e g D 0oy
SIGNATURE: | = W& Ao ED)

SIGNATURE AﬂD TYPEA QB.ER D OF SIGNING UFFICER OR DIRECTOR

Dats Dayiima Phona ¥




