SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,

= SWOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CCRPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

841098
TIGERVEST N.V. (INCORPORATED)

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham,

Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business

% MARIANELA E. DE SUAREZ
1333 5. MIAMI AVE.. STE. 304

Mailing Adidress

% MARIANELA E. DE SUARE?
1333 5. MIAMI AVE.. STE. 304

3. Date Incarporated or Quakfied Jaa, Data of Last Report

07/19/1978

4. FE Number

58-1934965

10/06/1995

Apptu( a For

Nat Appheable

MIAMI FL 31X MIAMI FL 33130
2. Principal Place of Business 2a. Mailln:;;_; Address
1] 26
Suite, Apt #, elc Saite, At #, et
22 27]
City & State Cily & State
23 28 :
Zip B Countiy ) Zp
24 25| e
9. Name and Address t_:gf__c_u_r_(gg_l_lfieg!g_tared Agent B
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

5, Cestil.cate of Status Do

$8.75 aaditional
Feo Roquired

T counny T T
[30] )

6. Election Campaign Financing [7]
Trust Fund Contribution —

55.00 May Be

Added lo Fees

B, This corporal on has aty ity o inlangible tax under s 194

F anla ‘_xIrIlUlr‘

B1[ Name

M Yes [} Hay )

7710 Name and Address of New Regls!emd Agenl

B2] Street Address (PO Box Number is Mat AE}E;'-lahWeJ

83

84] Cuty

11, Pursuant to the provisions of Soetions 6070502 and 607.1508, Fianda Stalules, the above named corporabon Ui [ s SLlenient for i
office or regstered agent, or bolh, in the State of Flonda_ Such change was acthonized by lhe corporation’s baard of directors | harsty acoen?
agent | am famihar with, and accept the obl gations of, Section 607 0505, Flarida Statates

‘FL |as

raeaf Changing its regesned
NI ADINNIMENT A8 regeatared

I Zip Code

SIGNATURE ___ - e o
1r Bt A et anid e 1 apgen b (NOITE o vpaterert A8 guature FCTresd el ot o Ll b [AEN:
13.  OFFICERS AND DIRECTORS 13, ANDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TME D - ] otLete e LT cracg: [ ] Addron
NAME AMACO, CURACAO N V T ZNAMT
STREET ADDRESS KAYA W.F.G. (JOMBI) MENSING 36 ¢ 3S1REE T AUDRESS
Gry ST 2P CURACAOQ, NETH ANTILLES FL 14C0Y-51 2P . S
TITLE D o DELETE FARIN: T7 crange [] Adtoe
NAME SALEH, RAYMUNDO P 27 NAME
STREET ADDRESS KAYA NIKIBOKO NORT 15 KRALENDIJK 2 3SHEET ADDRESS
CIY-ST- 21 BONAIRE NA 2ani ST
TINE D I I A ITA T YR o T ena
NAME SALEH-CRAANE, ORFA PAULINA R 32 NAME
STREET ADURESS KAYA NIKIBOKO NORT 15 KRALENDIW JISIHEL ) ABDRESS
CITY - ST-21P BONAIRE NA 34 0¥ $1-2%
L [T oeeere 1IN [T Changs [ Adawior
NAME 4 7 NAME
SIREET ADORESS 43 5IRELT ADDRESS
CITY-ST-2IP 44 CITY-5T- 4P
TATLE P T orete 51TILE [J crarge [ ] aadean
NAME 3 2NAME
STREEY ADDRESS 5 35THEET ADORESE
CIrY-S1- 2P 54010y ST 2P
THLE T_] oriete 61 MILE P ] Crange At o
NAME 62 NAME
STREET ADDRESS B SIREET ADDRESS
CITY-5T- 7P G40HY ST 2P

SIGNATURE:

200 E’.\t)ck ];11!

further cerbfy that the informaban indicated on s arual report or &

O A adcess

14. | do hereby certify thal the informatorn 5up;,‘m(l watht thns fiing is voluritanly furnished and does not gualty fur the exr'mphur ‘stared i Secton 1190 7i3k). Porda Statuates i
apprementa’ anrual report is e and accurate ard thal my sgnahire shalt have the same log tas
made under oath. 1hat | am an officer or director of the corparation or lho rcc erver or trustee empowered 1o exacute this report as requred by Chapter 617, Florida Stawtes; anc
that my name appoars i Black 1 aigll . 1

0P-2¢- 9{ 599-9-611299

[sie

!'\-. Yree e K

CR2E034 (3/96)




