2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUMENT- May 07, 2002 8:00 am
UMENT:# 8383 S
CemNamo ecretary of State
SAN VICENTE INVESTMENTS N.V. (INC) 05-07-2002 90213 027 ***150.00
Principal Place of Business Mailing Address
C/O CORPORATION COMPANY OF MiaM) C/0O CORPORATION COMPANY OF MIAMI
100 CHOPIN PLAZA 15TH FLOOR 095 SW 87 AVE
I IR IR
2. Principal Place of Business 3. Mailing Address |||||I| m"”"l m"“ || I“ H“l l | ‘ ‘
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1745597 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gi'gfq 3?:;"0"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.0. Box Number is Not Acceptable)
100 CHOPIN PLAZA 15TH FLOOR
MIAMIFL 33131
City FL Zin Code

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

S I(:—_QIATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he ?rigf::r%agﬁ?gu’;g: nons O .?%3190%2258 °

(See criteria on back) O Make Check Payahle to Department of State '
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME YOHOROS, MOISES NAME
sTreET A0DRESS | 100 CHOPIN PLAZA,16TH FL STREET ADDRESS
orv-si-ze | MIAMI FL CITY-ST-71P
Time STD O celete TITLE D B\Change [ Addition
NAME YOHOROS, DAVID M. HAME
sTReer Aporess | 100 CHOPIN PLAZA,18TH FL STREET ADDRESS
orv-st-ze | MIAMI FL : CITY-§T-21P
TILE D KDelele TLE )] /T [Jchange (] Addition
g BEHEERSKANTOOR LEX e Covenant Managees N N.
STREET ADDRESS | PIETERMAAI 23 srecTaoeess | 100 Chopin Pla 1o+ Flooe
onv-sT-2F  § CURACA, NETHERLANDS CiTy-&7-2IP Miami FL 2321 D]|
TImLE D O Delete Tine D ClChange  DRAddition
NAME YOHOR(S, RICHARD M. HAME Goy ﬂ\eqa,?. ¥, 'Dl\{ oan
sweeT a00Aess | 100 CHOPIN PLAZA 16TH FL sreerooness | A0 O Choein Plazas 1ot Floo2
ov-sT7P | MIAMI FL oITY-ST-2IP Miami L. 22,3 |
TMLE AS X vetete TILE NVID . O change (K Addition
wt | SHEAMAN, LILLIAN e Camelro- Hamouwi de Yohoeos
STREET ADRESS | 4155 SW 67TH AVE 101-B STREETAODRESS | L (DO COPiN Cl\azG. (wth C\oo e
orv-sTZP | DAVIE FL CiTY-ST-2IP Moy FL A1)
TITLE O Delete TLE 1AW i . [ Change E Addition
NAME NAME '20qeﬂ M. Aes \loho oS
STREET ADDRESS STREET ADDRESS | V(30D C)no@ﬁ 0 O lazoo \@*’h Fiooe
CITY-ST-2P CITY-§T-2IP Moma FL 2313

13. | hereby certify that the informatien supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sftect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 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 like empowered.

et e
= = .

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

7T nisen Yobosos 4]39)08 205:500-0670



