'

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23, 2003 8:00 am

DOCUMENT # 845100

1. Enfity Name
LANGDALE COMPANY N.V.

QULwI vV~

2. Principal Place of Business
% Trizel Real Estate

3. Malling Addrass

% Trizel Real Fastate |

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

06-23-2003 90058 018 ***550.00

Suite, Apt. #. etc. .
’ 250 Catalonia Ave, #305| 250 Catalonia,.Ave, #3305
City & State City & State 4. FE| Number Applied For
Coral Gables, FL Coral Gables, FL 59-2057834 Not Applicable |
Zip Couniry Zip Country ” i T dditiohal
33134 Usa 33134 USA 5. Certificate of Status Desired | geae; Rg‘ﬁr:éttona

L

7. Name and Address of Current Registered Agent

Name

Tom Chialastxri

Street Address (P.O. Box Number is Not Acceptable)

250 Catalonia Avenue, #305

City

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re

Signatura, by;

$150.00

ped or printed name of registered agent and title il applicable

(NOTE: Remstered Agent signaldre required when reinstating}

Coral Gables,

FL TZiD§(3d§_34 J

gistered agent, or both, in the State of Plorida. | am familiar with, ana accept

CIATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1 te

10, QFFICERS AND DIRECTORS

e | D STME -

RAME Curacaco Corporation Company, NI "7,

STREET ADDRESS 62 De Ru v terkade - GTREET ADDRESS ;

_ST-2IP . i _8T-3

av-sr 4 Curacaon, Neth. Antil LT m';"_)

TITLE D

NAKIE gsmith, Rosa Rivera de

SRELTADES 12100 $. Bayshore Drive

-t lcoconut Grove, FL 33133

TITLE '

NAME

STREET ADDRESS . |

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-21P Oy ST<Ep

TLE e

NAME UNAME. .

STREET ADDRESS -, STREET ADDRESS

CITY-ST-2p -

TITLE

NAME

STAEET ADDRESS STREET ADDRESS

CTY-5i-2P LAY ST: 2P, :gl ,

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated In Section 119.07(3)(i), Florida Statutes. | urther certify Ihat the information
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ike empowered

SIGNATURE: (Z 2 o /s

\‘s:c;rurunz ANDTYPED OR pnmw EFOF STGRING GFFIGEROR DIRECfT{/ Date Daytime Phone #

CR2E034B (12/02)



