FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL. REPORT S t f Stat
DOCUMENT # 840750 ccretary ol state
1. Entity Name 01-29-2004 90016 038 ***150.00
ARTHURVEST, N.V. COMPANY
Principal Place of Business Mailing Address ]
9100 S. DADELAND BLVD. 9100 S, DADELAND BLVD. _ 44UUD I8
SUTTE 1802 SUITE 1802 )
MIAML FL 33156 US MIAML FL 23156 S i .
2. Principal Place of Business i 3. Mailing Address ‘ul ‘ I.II"[[““““NI |I“ “Ill“lﬂ“ml]‘“ “ W‘“m““
Two Alhambra Plaza. Two Alhambra Plaza
RO se 2B Yentndtse 2B 01152004  Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
Coral Gables, F1l Coral Gables, FL 52-1116964 Not Applicable
Zip Country Zip Country . : 8_75 Additi |
33134 USA 33134 U SA §. Certificate of Status Desired (| I§ee Required 1onaj
— - —— — =B.-Name and Address of Current Ragistered Agent—~— ~— =~ —- - . ©__~ 7.-Name and Address of New Reglstared Agent ™ -
Na '
HELMARN, NARD S. snge}-:j:er:’ OWB NS J;)empnm table)
9100 S. DADELAND BLVD. 53 oS urrber 15 ot Acceplab
SUITE 1602 Tw i ra Plaza
MIAMI, FL 33156 Penthouse 2B
“oral Gables FLLZ“’%‘?LM

8. The above na d enmy submits this stats

¢ for the purpose of changing its registered office of register ed agent, or both, in Lhe State of Flotida. | am familiar with, and accept
the ebligatio '

SIGNATUR /A, Steven W. Simon : 1/23/04
} ) . 4 n'lhiul?éliuubh. {NOTE: Rog Agert signatues rogurod wh et T bATE I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - _° $5.00 may Be
Aster May 1, 2004 Fee will he $550.00 - Trust Fund Contribution. O  AddedioFess

10. OFFICERS AND RIRECTCORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE MD 3 Detete THLE [ change [ Addition
NAME CORPORATE AGENTS N.V. NAME

STREET ADDRESS | 23 PIETERMAAI STREET ADDAESS

CTy-s1-2P WILLEMSTAD, CURACAQ, Ciy-ST-2° .

TIE MDA E)tmm TME MDA ga Change [ Acdition
NAME HELMAN, NARD S. - RAME St W Si

STREET ADDFESS | 9100 S. DADELAND BLVD., SUITE 1602 STREET ADDRESS even W. Simon

OTY-5.2° | MIAMI, FL CITY-51-ZP Two Alhambra Plaza, PH 2B ]

Tm.E O Detete TIME oral Gables, FI 331 S change [ Adilion
L IR [ S I - —_— e = e
STREET ADDAESS STREET ADORESS

CTY-5T-2P - CITY-§1-2P

TLE [ Detete E Clchange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CTY-ST- 2P . CIY-5T-29

T . i [3 Detee TME [CJchange ] Addtion
NAME S, NAME

STREET ADDAESS - -} STREET ADRESS

CITY-57-29 . CITY-57-ZP

TILE n O peiete TLE ‘ - © - [Jchange  [J Addition
STREET ADDRESS | - e STREET ADDRESS _
omestp |, . o . CITY-5T-2P .

12. | hereby certify that the information supptied with this filing.dees nobualify for the exemption stated in Setion 119 0?(3)(:) Fiorida Siatues. | furmer certify that the mlorrna’uon
indicated on this report or supplemenial report is true gtl a afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recpfver of rystee empoweed 10 exorite Lhis report as requited by Chapter 697, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmént with Al addrese Ky'all otheyliks

siGNATURE: X VU AT/ (YU, steven w. simon _1/23/04 305.446.571]

OFFCER OR DIRECTOR Date Daytime Phone ¥




