e | FILED
2006 FOR FROKIT CORFORATION Apr 18,2006 08:00 AM
SRS i Secretary of State

DOCUMENT #843652 ﬁ

1. Entity Nama
GRENADA N.V. CORP. OF THE NETHERLANDS
ANTILLES -

Principat Place of Business Maiting Address
255 5. ORANGE AVE., 17TH FLOOR 255 §. ORANGE AVE., 17THFLOOR
P. 0. BOX 231 . BOBOKZR

R . 502 ——— — ARG

01302008 Na Chg-P CR2ED34 [11/08)

DO NOT WRITE IN THIS SPACE -

98-0044489 Not Applicahia
. . I . $8.75 aAddtional
5. Certiticate o §latus Dosired ] Fee Required

6. Name and Address of Current Registered Agent

CORPORATION INFORMATIGN SERVICES, INC. . : DO NOT WRITE

1201 HAYES STREET -

TALLARASSEE, FL 32301 ' ' IN TH[S SPACE

8. The above ramed entdy submits this statement for the purpose of changing its registsrad office or regisfered agent, or both, id the State al Flarida. | am familiar with, and ascept

e oohgaions of registered agant.
1

SIGNATURE '
Signature, typer! or printed name of registered agent and title if spoficable {NOTE. Regisiered Agent signatuce requi ed wiven wainstating) aTh: 4
FILE NOWI! FEE 13 $150.00 #. Election Campalgn Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. B3 AddedtoFees
0. OFFICERS AND OIRECTORS il
e oM
NAME CURACAQC INTERNA TRUST CD
STREEF ADDAESS { DE RUYTERKADE 82 ‘  UOOEOEEL T
: : UUOU-."II { 143
GITY-S§-217 CURACAD NETHERLAND, ' P =yl - .
o cu 050106 H034-504 150,00
NANE AUFSEESSER, ERNST

STREET ADERESS | G701 2t RUE OU MT BLANC
CITY-51-TiF GENEVA SWITZERLAND,

TME Dt
HHAME KURZ, PIERRE -

SWEETAULRESS | GIO Z1 RUE DU MTBLANG DO NOT WRITE

CITY-5T-7P GENEVA SWITZERLAND,

o e iN THIS SPACE

HAME WEBER, JEAN-PIERRE
STREET AUORESS § BELCHENSTR 19
CATY-5F-2P BASLE, sW

e

HAME

STREET AODRESS
CitY-ST-2IP

TiIE
NAME
SITECT ADCRESS
LoY-5- T e
12. [ hereby cerlily that the information suppliad wi

[ he : doss not guality for the exemplions tontained in Chapter 149, Flonda Statutes. | fuither cerlify hat the information
indicated on this raport or supplemental r Is lriyh and accurate and thal mry signaturs shall hava the same fegal effec! as if fmade undsr oath, that | em an offices or diractor
of ihe carparation or the receiver or trustee gmpowdngt to exeguta this report as required by Chapter 507, Flarida Slatutes; and thal my nams appears in Slock 10 of Black 113

changed, or on an attachment with an addrigs, witf/ab other like empowered. .
3 /2 2 /o4
Dare

SIGNATURE:

Daytima Phona #

.
STNATURE AND TYPED ORPRIRTED MAME JF SIGNING OFFICER DR DINECTOR




