2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g46558 FILED
1. Entity Name a1y SLURETARY OF STATE
HYISION OF CORPORA Tiass
SHOPPYLAND ENTERPRISES N.V., INC.
01 APR30 PH 1:33
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Plage of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 5 9 2087143 Not Applicable
Zip Country Zip Country RO $8.75 additional
5. _Certmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 Cora 1 Way Street Address (PO. Box Number is Not Acceptable)
Suite 200
Miami, F1 33145 ‘
City Zip Code
o~ FL

mits this statement for tt pq’m’changlng its registered office or registered agent, or both, in the State of Florida.

e

AMADA CANTERA LOPEZ, President L]\\?.«\Q\
Al

SIGNATURE
Signatudy, ty) orbrinted naWplicable (NOTE: Registered Agant signature required when reinstatng) DATE
= . i N
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) o
= Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:jztlﬁzn%agoa??bnug::nc:|ng O i‘ii‘e?jQthi?;sBe
¢ (See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change ] Addition
NANE VALDES, NICOLAS A, - NAME
STREETADDRESS | 8240 NW 10th Street , Unit F1 STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-2IP
Miami, F1 33126
THLE VD . 1 Delete TITLE e g 1 e -ﬂ_@ﬂ'@' "ﬂ'ﬁ[’;ﬂ)n
NAME VALDES, NICOLAS A NAME ~05/01/01 -~01062--011
STREETADDRESS | 8240 NW 10th Street, Uni t F1 STREET ADDRESS xS0, 00 sssekiS0. 00
CITY-ST-7IP Miami, F1 23126 - CITY-ST-2IP
TILE AsS . [ peleis TTEE [ Change [ Addition
HAME LOPEZ- CANTERA, AMADA NAME
staeeTanoRESs | 2300 Coral Way STREET ADDRESS
CITY-ST-2IP Miami, F1 33145 CITY-ST-2IP
TMLE S O Delete TILE [ Change [ Addition
HAME LOPEZ-AGUIAR, CARLOS C NAME U
seeTanoress | 2300 Coral Way, Suite 100 STREET ADDRESS /b
CITY-SI-2IP MIami, F1 33145 CITY-ST-ZIP \ f)\ \J\
TITLE D O Delete TITLE - \ A O change [ Addition
NAME ARUBA MANAGEMENT CO., NV NAME
steeerab0fess | Lloyd G. Smith Bl d. 66 STREET ADDRESS
oIFY-S1-2 Oranjestad, Aruba, NA biTy-S1-21p
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP . /— CITY-ST-ZIF

aoplied with this filing does/not qualify §F the exemption statéd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and acc e And that my signature shall haye the same legal effect as if made under ocath; that | am an officer or director
pog as required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

6’//2/ 2/

Dale Daytima Phone #

13. | hereby certify that the information,
indicated on this report or supple
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

8IGNATURE AND

- r—
T A EmT Tty

_ CR2E034 (11/00)



