2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 844139 Feb 28, 2000 8:00 am
M. CARANSA B.V. INC. Secretary of State

02-28-2000 90014 041 ***150.00

Principal Place of Business Mailing Address
200 E LAS OLAS BOULEVARD JAN VAN EYCKSTRART 36
SUITE 1500 1077 LN AMSTERDAM
FORT LAUDERDALE FL 33301 NURMGMIAKES M &T huer Laros
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1992478 Applied For
Not Applicable

“p Country e Country 5. Certificate of Status Desired d $8'75 P_«dditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TN&ME o T _
TROP. MICHAEL L Street Address (P.O. Box Number is Not Acceptabla)
200 EAST LAS OLAS BOULEVARD
SUIE 1900
FORT LAUDERDALE FL 33301 _ ; .
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
Signaturs, typed or printed namae of registared agent and hile d applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
B e mamenang oo dato | ator AN 1,2000 Fog wil bo 5000 | > SecinCamman Frarcrg - $5.00 vy e
g re : 1 . Trust Fund Contribution O  Added to Faes
{See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelote TLE [ Change [ Addition
NAME CARANSA, MAURITS NAME
streer acoress | JAN VAN EYCKSTRAAT 36 STREET ADDRESS
GITY-ST-7IP AMSTERDAM CITY-ST-2IP
e S10 [ Delete TILE (I change [ Adition
NAME DE WIT, ROBERT NAME
streeT anDRESS | JAN VAN EYCKSTRAAT 36 STREET ADDRESS
CITY-ST-2P AMSTERDAM CITY-$T-21P
e T T|T T - T Coeke  F e ’ ’ Ichange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE , 3 pelete TITLE [J Change [ Addition
NAME 1, . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIME O pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)i), Flarida Statutes. | further certify thal the information
indicalég on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or, owered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if

b _all other like empowered.

R .o \J-{r j-210-2cct  3j-20-6625425

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ >

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (9/99)



