SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

" ganira 8. wortham Aug 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 <H ONVIION OF CORPORATIONS Secretary of State
DOCUMENT # 847775 (4)

GAZAS N.V., INC.
AR AT
AGUA BUENAS AVE 1017 AGUA BUENAS AVE 107
SUITE 2 SUITE 2
BAYAMON PR 00958 BAYAMON PR 00958 DO NOT WRITE iN THIS §PACE o
us us 3. Date Incorporated or Qualified
) ) \ 12/22/1980
2. Principa! Place of Business A | 2a. Mailing Address . && 4, FEI Number Applied For
;1—1 ng ﬁ\'f\QV \(,O M\m“ A N@.o 26] ?)'))\{ PWM,(\( O MO\T\ P“t 59"2168751 Not Applicabla |
Sulte, Apt. #, efc. Suite, Apt.#, etc. 5. Corifficate of Status Desiod | $8.75 Additonal
—z—il ;l Fes Required L
City & State | City 8 Stale 6. Etection Campaign Financing $5.00 May Be
) AN S PR 28] Shps JUBED Lo Trust Fund Contribution L] Added 1o Faes
Zi = | Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
@ %I)OT)} 251 U 6"'\ 2;[ 007\3;" }SVD.I Usﬂ Parsonal Propery Tax dug June 30. Yes D No
9. Name and Address of Gurrent Registered Apent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4 City FL

11. Pursuant to the provisions of sactions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing igrgg;ié-l_e;"red
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
ggent. | am famliiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE

85| Zip Code

Signatyne, lyped or printed nama of regislered agent and iitle if applicable {MOTE: Reglstered Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| &
T P [ Joecere 117E N Change [ ) aduiion | >
HAME ZEEV), GAD 1.2 NAME AT A &
steeeranoress | AGUA BUENAS AVE 1017, SUITE 2 1asTReeTAoDRESS | B Y feco fcanda one |
CITrsT-2P BAYAMON PR ) 14 CITYST2IP s A tAw Y Y. CotlF g
TITLE VZESEVI HAM [ ]oecete 24TIMLE — ! m Change [ Addition
NAME B 2.2 NAME oy p e
streeraporess | AGUA BUENAS AVE 1017, SUITE 2 23 STREET ADDRESS 3‘?‘}1 Ameito "H\(\C(Mjﬂ Pﬁ\/{,
CITEST 2P BAYAMON PR 24TITYST-2IP Cour "'S'SLQD_P@ L OULT I
TITLE ] [T oetete 3ATITLE i I  Change |_] Addition
NAME CURACAQ CORP. COMPANY N.V. 32 NAME
sreevaoress | HANDELSKADE 8, P.0. BOX 812 N/A 8.3 $TREET ADDRESS
CITYST.ZIP CURACAQ, NETH ANTILLE 34CITYST2P ]
TITLE : [Toewere 41TILE D Change || Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITYST2ZP LACITYST 2P
TITLE [ Toecete 61 TILE [l chenge [ Additon
NANE 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYSTZP _ 54 CITY-ST-ZP
e [_JpELETE BATITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS g 6.3 STREET ADDRESS
CITYSTZIe i 84 CITV.ST2IP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig annual report or supplemenial annual reecm rua gnd accurate and thet my signature shall have the same legal effect as if made under oath; that | am
: seten e 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

o m: e s e alolae  EzYIC2_5939



