2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841098 Feb 16, 2000 8:00 am
1. Entity Name S t f St t
TIGERVEST N.V. (INCORPQRATED) ecretary or state
02-16-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
% MARIANELA E. DE SUAREZ % MARIANELA E. DE SUAREZ
1333 S. MIAMI AVE.. STE. 304 1333 S. MIAMI AVE.. STE. 304 \ -
MIAMI FL 33130 MIAMI FL 331304325 Bitiodab
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_1934965 Not Applicable
Zip Gountry Zip Country . - $8.75 additional
N 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i GQHPOHAHON:SENCECOMPANY T T Street Adgr_e:ss {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent arxt itle if appircable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible—= |-z sess==F{LE-NOW1H-FEE.1S.8150.00 5=~ ~ 10,2 El&Btion C ién Fi _ _
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0- E{j:t'ﬁzn e g ffd-gqg"g?éfe
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TMLE O] Change [ Addition
NAME AMACO, CURACAO N V NAME
sTReET annAess | KAYA WLF.G. (JOMBI) MENSING 36 STREET ADDRESS
CITY-5T-2IP CURACAO' NETH AN‘"LLES FL CITY-5T-2IP
L D [ Delete TITLE [Jchange  [J Addition
NAWE SALEH, RAYMUNDO P NAME
statet a00sess | KAYA NIKIBOKO NORT 15 KRALENDNK STAEET ADDFESS
crv-sT-2F | BONAIRE NA CITY-§T-2IP
TITLE D [ pelete TIFLE ] Change  [] Addition
NAME SALEH-CRAANE, ORFA PAULINA R NAME
staeer sooaess | KAYA NIKIBOKO NORT 15 KRALENDWIK STREET ADDRESS — e
cry-sT-2P | BONAIRE:NA:— - — —— e T CTYISTIP | )
TITLE . [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e - 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE O Delete TILE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-7IP CITY-5T-2% /V

T Seion 112.07(3)(i), Florica Statutes. | further certity that the information

13. | hereby certify thal the information supplied wt'nth|sf|hn does not quait * 1|f o T, o t e i fhe information
LRLAavaMiTE egal effect as | e under oa at | am an officer irector

11he :

indicated on this report or supplemgnia and accurate and t ""'H Sig -
of the corporation or the recgivegor tr stee empowere g execute this rgfd ; @ hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactyns ’ h all ather like empeiaral '
' A\CAUY. N WF S 27 JAN. 2000 59° 9 4611299
SIGNATURE: . » J"_--‘_-S‘Q_'J:A‘J o o f, N )
. : H PRIR hi GNING CFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99%



