e

13. | hereby certify that the information sy
indicated on this report or supplemehtd
of the corparation or the receaiverd

< /2%/0>

D for the exempition staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ang’that my signature shall hhve the same legal effect as if made under cath; that | am an officer or director
e rop 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ 0/ -
) . j Me & SiGNING OFFICER OR DIRECTOR _) / Date [/

Caytime Phona #

- «
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # 846558 -
1. Entity Name l— l L E D
SHOPPYLAND ENTERPRISES N.V., INC.
02 APR29 PM 2: I
Principal Place of Business Mailing Address SECRETﬂ\ R Y UF STATE
29300 CORAL WAY 2300 CORAL WAY TALLAHASSEE. FLORIDA
SUITE 200 SUITE 200
MIAMI FL 33145 : MiAMI FL 33145 *
T ST [RETRRDERL RO
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 59.2037143 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country - . $8.75 Additional
33145 Us 33145 Us 5, Certificate of Status Desired (W Pos Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;SORESREATN#:# REPORT SERVICES’ INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 : _
m @ City FL Zip Code ‘
8. The above named erfity€ubmits,/f Or the pur| X e\of_c'f{nging its registered office or registered agent, or both, in the State of Florida. é /
SlGNAT(,J; ' -/ AMADA CANTERA LOPEZ, President 7L1 Felp2
Siﬁmme’.typad or prinleWand title if applicable. (NQTE: Registerad Agent signatura required when reinstating) %TE / ;
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $‘|éi°.00 ! o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10- ﬁﬁg";"r%a(’:"f:‘l'r?;‘uzg‘:“c'”g fzgﬂ) May Bo :
(See criteria on back) O Make Check Payable to Department of State ¢ ' ed 1o Fees .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1. -
TITLE PD 1 Detete THLE =0a L'!-r-:_'j qﬁm%n@ﬂEF ] g-‘
we | VALDES, NICOLAS A e TP TS0 D0 k150 ]
STREET ADDRESS | 8050 N.W. 8 ST. APT 207 STREET ADDRESS k150, EEER] o], 3
. CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP T
TLE VD J Delete TIMLE [Jchange [ Addition %
= NAME VALDES, NICOLAS A NAME ¢
*'STREET ADDRESS | 8050 N.W. 8 ST. APT 207 STREET ADDRESS
CITY-§T-21P MIAMI FL 33126 CITY-ST-2IP
TIME AS O Delete TME O Changs [ Addition
HAME LOPEZ-CANTERA, AMADA HAME
STREETADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 GiTY-§T-2IP
TITLE S 7 Delete TILE [ Change [ Addition
NAME LOPEZ-AGUIAR, CARLOS C NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 100 STREET ADDRESS .
CITY-51-ZIP MIAMI FL 33145 CIrY-ST-2IP A }\U\{\/
TIILE D O Detete TITLE \ \ \ O change [ Addition
mve | ARUBA MANAGEMENT CO., NV NAME
SIReET ADDRESS | LLOYD G. SMITH BLVD. 66 STREET ADDRESS
CITY-ST-2IP ORANJESTAD, ARUBANA ITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-7IP




