FILE NOW: FILING FEE AETER.MAY 18T IS $550.00 FILED

PROFIT : bl FLORIDA DEPARTMENT OF STATE
CORPORATION Rl Katherine Harris Jan 23, 1999 8:00am
ANNUAL REPORT 5 Secretary of State
§ 1999 DIVISION OF CORPORATIONS Secretal ) Of State
DOCUM ENT # : 01-23-1999 90037 020 **150.00
1. Oorporation Name 844389 )
TAMANA CORPORATION N.V. .
o LB TRIR AR
C/O PETER F. DEGAETANO. ESQ. “  GJO PETER FR. DEGAETANO. ESQ.
488 MADISON AVE.. 5TH FL 438 MADISON AVE.. STH FLOOR ]
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE 1 B
us us 3. Date Incorporated or Qualifed | B
10/18/1979 ?
2. Principal Place of Business 2a. Maziling Address 4. FE! Nurmber Applied For -
-Zﬂ ! E‘ 13'3(1)3031 ) Not Applicable
Sulte, Apt. #, otc. : Sulte, Apt. #, et 5. Certifcale of Status Desired [ $8.75 Agdtional
El . E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be ‘ f;
El ‘ EI Trust Fund Contribution Added to Fees | B
Zip Country Zip Country 8. This corporation owes the current year Intangible | Bt
;l la ;‘ i—:;(ﬂ Personal Property Tax. O Yes [CONo e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1 i
81| Name - B
CT CORPORATION SYSTEM - :
1200 $. PINE ISLAND ROAD . 82| Street Address (P.O. Box Number is Not Acceptable}
.PLANTATION FL 33324 ; 83
- 34| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad name of regisiarsd agent and Glle If appacable. TNOTE: Registered Agerl signalure requirad when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D O DELETE 14 TITLE [JChange  []Addition E '
NAME CARIBBEAN MGTS CO 12 NAME 3
streeraopress| 8, JOHN B. GORSIRAWEG & 1.3 STREET ADORESS g
CITY-ST-2P CURACOA, N.A, ) 14 CITY-§7-2PP &
TMLE D i U] DELETE 21TIME [JChange  []Addition | O
NAME DEGAETANO, GEORGE A. 22NAME '
streeTaooress| 488 MADISON AVE 5TH FLOOR 23 STREET ADDRESS
crv-stze | N.Y. NY ) 2.40ITY-ST-2P ‘
TIME .DP ' [J DELETE 34 TME ‘ [OChange (7] Addition S
NAME | DEGAETANOQ, PETER F. 32 NAME '
sTreeTapoRess| 488 MADISON AVE., STH FL. 43 STREET ADDRESS
CrrY-5T-2 N.Y. NY 34.CITY-5T-2P
TME . ' [ DELETE 41 THLE DChange [ Addition il
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TINLE [J DELETE 5.1 TILE []1Change [ Addition . 3
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CY-5T-2
TITLE [J DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crTy-ST-ZP A 64 CITY-5T-Z1P

ifYfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h all other ke empowered.
e

Lol M o2 g3

SIGN RE AND TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phona #

14. 1 hereby certify that the infirmi
indicated on this annual reportjor supplemg

Black 12 or Block 13 if ¢hd

SIGNATURE:




