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FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

TIGERVEST N.V. (INCORPORATED)

Principa! Place of Business

% MARIANELA E. DE SUAREZ
1333 8. MIAMI AVE.. STE. 304

Mailing Address

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

FILED
Jan 26 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporaied or Qualified
07/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-1934965 Not Applicable
Sulte. Api. #, alc, Suite, Apt. &, etc iti
P P 5. Certificate of Status Desired O $8'75 Aﬁqmonal
22 ;I Fea Roquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;ﬂ ;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1204 HAYS STREH 82| Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84 Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of flonda Such change was authorized by iha corporation’s board of directors. | heraby accepl tho appointment as registerad

agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ]
Signature typod of prioted nam: of reqistorad agent and i if appl-cable (NOTE Registorod Agen! signature requ red whon remeating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE )] [T DELETE LITILE [T Change L] Addition

NAME AMACO, CURACAON V 12 NAME

STREET ADDRESS KAYA W.F.G. (JOMBI) MENSING 38 1.3 STREET ADDRESS

GITY-§T- 2P CURACAQ, NETH ANTILLES FL LA CITY-§T-20

HTLE D [T otLeTE 21TLE [J Change I Addition

NAME SALEH, RAYMUNDO P 22 NAME

STREET ADDAESS KAYA NIKIBOKO NORT 15 KRALENDIJK 23 STREET ADDRESS

CIFY-ST- 2P BONAIRE NA 2.4 CITY-ST-7IP

THLE D [T oecete 21 TILE [T change [ Addition

NAME SALEH-CRAANE, ORFA PAULINA R 32 NAME

STREET ADDRESS KAYA NIKIBOKO NORT 15 KRALENDINK 3.4 STREET ADDRESS

CIT-ST-2P BONAIRE NA 34 CITY-ST-2P

TITLE [T oeLeTe 41 THLE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY-§T- 2P 44 CITY-5T- 2P

TITLE 1 peLeTe 51 TILE I change [ Addition

HAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRLSS

CITY-St- 7P 5.4 CITY-51-2IF

TLE [J oecETE B.1TIMLE [l change T Acdition

NAMEE £.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-S1-2IP

14. | hareby certi

QIGNATLIRE:

thal the information supplied with this liling doos not qualify for the exemption stated in Saction 112.07(3)(), Flonda Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

/- 13-9% 305 BELYYEFC

CR2ED34 {10/97)



