2000 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844389

1. Entity Name

Jan 12, 2000 8:00 am
TAMANA CORPORATION N.V. Secretary of State

01-12-2000 90048 027 ***150.00

1200 S. PINE ISLAND ROAD

Principal Place of Business Mailing Address
C/C PETER F. DEGAETANQ. ESQ. C/O PETER FR. DEGAETANO. ESO.
489 MADISON AVE.. STH FL 489 MADISON AVE.. 5TH FLOOR
NEW YORK NY 10022 NEW YORK NY 100225702 DUuyvuras
us us .
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
13-3003031 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = = S = Name=" —— — - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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, typed or printad name ©f registered agent and title if applicable {NOTE. Registsred Agent signature regquired when_remslating) DATE
9. This carporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Be
Tax f|||n_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00  Trust Fund Cantribution, Added to Fss
(See criteria on back) | Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b O Detete TILE [lChange [ Addition
NAME CARIBBEAN MGTS CO NAME
STREET ADDRESS | 6, JOHN B. GORSIRAWEG STREET ADDRESS
CITY-ST-2IP CURACOA, NA. CITY-§T-7IP
TILE D [ Delete TIMLE O change [ Addition
NAME DEGAETANO, GEORGE A. NAME
STREET ADDRESS | 488 MADISON AVE 5TH FLOOR . . STREET ADDRESS
om-sT-7P | N:Y: NY ) _ OITY-ST-21P
TITLE DP : [ Celete TITLE [JChange [ Addition
wave —- ) DEGAETANO, PETERF. - e T ) e . _ _
STREET s0DRESS | 488 MADISON AVE., 5TH FL. : STREET ADORESS
or-staP | NY, NY CITY-ST-ZP
TITLE . " [ Dalete TITLE [T change  [J Addilion
NAME B ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CRY-ST-ZiP
TITLE it ) [ Datete TILE [ change [ Addition
NAME e s NAME
STREET ADDRESS - STREET ADDRESS
omv-st-zp | CHTY-ST-2P
TITLE O petete TITLE [ Change  {J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the infor
indicatad on this report or syfiplemiental report is true and acc
of the carporation or the regeiver oftrusiee empowered to exeq
changed, or on an aitachmant Withjan address, with dAM\other i

Jvered.

= I I

SIGNATURE:

akeg supplied with this filing doegnot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
\te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as reguired by Chapter 607, 7rida Staputes; and that my name appears in Block 11 or Block 12if

Sord 272 BB 2100

SIGNATORE AND TYPED OR PRINTED NAME o\smmc OFFICER OR DIRECTOR T Date
)

Dayime Phorfa #

CR2E034 (9/99)



