2001 UNIFORM BUSINESS REPORT (UBR) FILED

LANGDALE COMPANY N.V.

Principal Place of Business Mailing Address

250 CATALCNIA AVE 250 ATALOLNIA AVE.

STE 305 STE. #305

CORAL GABLES FL 33134 CORAL GABLES FL 33134 6 4 2 7 1 0

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2057834 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = “Name T e
;?UMC(;??B?«ISIZRLVE STE 305 Street Addrass (P.O. Box Number is Not Acceptatie)
CORAL GABLES FL. 33134

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
Signatura, typed or printed name of ragistered agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This _c_orporatiqn is eligible to satisfy its Intangibjé FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 Delete e [iChange [ Addition

NAME CURACAD IN. TRUST CON.V NAME

streeT 0DRESS | DE RUYTERKADE 62 STREET ADDRESS

onv-si-7e | CURACAQ, NETH. ANTIL CITY-3T-2IP

TILE D O Deiete TITLE [ thange (3 Addition

NAME SMITH, ROSA RIVERA DE NAME

STREET ADDRESS | AY. DE LA PAZ 508 sTheeT Aoness | AY. De Lo Yaz 3o0!

civ-sT-2¢ | TEGUCIGALPA,HONDURAS arv-stzp | Tecut@alpa , Howdora s

TLE D O Delete TITLE [ Change [ Addition
—name ——— | WEIDENBAUM, JACLYNC - - .- - N R

staeeT a0DRESS | 250 CATALONIA AVE STREET ADDRESS

orv-st-2p | CORAL GABLES FL oY-S1-2P

TLE D [ pelete TITLE O change [ Additicn

NAME SMITH RIVERA, ANNA G NAME

streeT a0DRess | 250 CATOLONLA AVE STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ?” CITY-ST-2IP

13. ¥ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred. R 5 4 Do jwl [ obk,_
< r
SIGNATURE: Rafd >~ Dlvecsur YLi~o !  yoi~vi-ouve
< SIGNATURE ANDTYPED ORPRIMTED NAME O SIGNING OFFICER-OR DIRECTOR Data Daytime Phona #

DOCUMENT# 845100 Apr 23,2001 8:00 am
1 Satty Namo ecretary of State

04-23-2001 90026 040 ***150.00

CR2E034 (10/00)



