2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845100

1. Entity Name

LANGDALE COMPANY N.V.

Principal Place of Business

250 CATALONIA AVE

STE 305

CORAL GABLES FL 33134
us

Mailing Address

250 ATALOLNIA AVE.
STE. #3065

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

¢
RS

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90484 001 ***150.00

L

DO NCT WRITE IN THIS SPACE

Ty & St City & State 4. FEI Number Applied For
59"2057834 Mot Applicable
. : .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Reélstered Agent B L 7. Name and Address of New Registered Agent .
Name T ) ’
TOM CHIALASTR Sirsel Address (P.O_ Box Number 1s Not Acceplable)
250 CATA;ONIA AVE STE 305
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{MOTE: Ragisterad Agent signature raquired when reinstating)

DATE

9. This corporation is gligibie to satisfy its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D [ Delete TITLE [ Change [ Addition
HAME CURACAQ IN. TRUST CON.V NAME

STREET ADDRESS | DE RUYTERKADE 62 STREET ADDRESS

CITY-ST-2IP CURACAO. NETH. ANTIL CITY-ST-7P

TIMLE Yo [ Delete TITLE [ change  [7] Addition
NAKE SMITH, ROSA RIVERA DE NAME

STREET ACDRESS | AV. DE LA PAZ 508. STREET ADDRESS

CITY-§T-2IP TEGUC'GALPA‘HONDURAS CITY-ST-2IP

TITLE D . O Detete TITLE . _ 7 . DOchangs [ Addiion
NAME WEIDENBAUM, JACLYN C NAME

STREET ADDRESS 250 CATALONM AVE STREET ADDRESS

CITY-ST-2IP COHAL GABLES FL CITY-ST-2IP

TiLE D O belete ML [l cChange  [’Addition
NAME eml*k Q\\IQ'A' A‘\:NQ G NAME

STREET ADDRESS | m o=y €. lale e Ade STREET ADDRESS

OY-ST-2P [ o ¢ o Ables TL. CITY-5T-2IF

TITLE : [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-$7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 113 07(3XH, Florida Statutes. | further certify that the information

indicated c¢n this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

-~

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'y name appears in Block 11 or Block 12 if

vl Y/ 5ofo

22 povo

Date Daytime Phone §

CR2E034 {9/99)



