&

FILE NOW: FILING F

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATTE
Sandra B. Mortham

Soerelary of State

DIVISION OF CORPORATIONS

iDdCUMENT # 8484(;9

1. Corporation Name

SOPRAL N.V. INC.

(6)

Principal Plalce of Busingss
G0 ABALL). MILNE, ETC.
ONE 8.E. 9RD AVENUE. #1080
MIAMI FL 33131

Mailing Address

C/O ABALLI MILNE. ETC.,
ONE S.E. 3RD AVENUE, #1980
MIAMI FL 331311714

FILED

Apr 24 1997 8:00am
Secretary of State

I AMRREAN G

3. Date Incorporated or Qualified

03/10/1981 09/12/1896

3a. Date of Last Reporl

2. Principal Place of Busincss 2a. Maling Address 4. F&I Number Applicd For
21 26 o 59-2162014 - Nol Applicable
Sulte, Apt. #, elc. Suite, ApL. #, clc. . i
D i 27 ’ 5. Cerlilicate of Status Desired & $8.75 Add_ltlonal
22 27| Fee Required
Cfty & State City & State 6. Etection Campaign Financing $5.00 May Be
23 8] e Trust Fund Gontribution Ll . AddedtoFees
Zip | . Country e ~ Counry 8. This corporation has liability for inlangible tax under s. 199.032,
24 LEI 29[ B 3:_)] o Florida Slalutes A_L_:|Ye'3 1 o
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
AMKGS REGISTERED AGENTS INC 81 Name
)
1980 SUNBANK INTL CTR B82] Strect Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
WHAMI FL 33131 {83
(84] Cily T

FL

11, Pursuant 1o e provisions ol Sealions 6070602 and 6071608, Forida Statutes, the above-named corporation submits (his slalement for the purpose of changing its registored
office or registared agent, or both, in the Stale of Flarida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floride Stalutes.

ssl 7ip Coge

eimy-§1- 20

6.4 CITY-57-2IP

SIGNATURE [T o R R
Signalure. lyped o prnleg ramd af registened agend and 0l gplcable INCHTE - B Agent sigecore reguired when minstar ngd DATE
12, OFFICERS AND DIREGIORS "8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT I I Y13 T1TILE [T crange T Addilion |
NAME BARBUL, TAMARA 1 NN
sreevaponcss | RESIDENCE DE ORZIENES 316, CH-3062 1.3STREE ) ADURESS
CITY-§T- 1P MONTANA-CRANS, SWITZERLAND 14CNY-51-20°
TITLE D NIGE 21101 T Shange. 1] Addition |
‘HAME CURACAD, INTL TRUST CO 2.7 WA
‘staeer aporess | HANDELSKADE 8 PO BOX 812 23 SIRIEN ADLRESS
CITY-5T-2P CURAGAQ, NETH ANTILL 2. 4CY-51- 2P
TITLE 8 O oeLre FERIT T T M erange. [ Addition |
NAME ABALLI, ARTURO JR. 7 NAM
sweetaporess | OME S.E. THIRD AVE., SUITE 1980 23 STRE | ADDRESS
QITY -31- 2P MIAMI FL 33131 R 34, C1Y-51- 1P
e CJ vt FRETT T chenge [ Addiion |
NAME 42 NAML
STREET ADDRESS 43 STHEFT ADDRESS
Ty - 81-2P 44 CITY-ST- 7P
T T bereit 5100 [ Chenge |1 Adsition |
NAME 55 NI
STREET ADDRESS 53 STREET A[IDHE&}S
CITY-5T-2P o 54 CIEY-5T- 2P
TIE T DeLETE T o ) [J changs [ ddilion |
NAME 6.2 NAMI
STREET ADDRESS £.3 STRFET ADDRESS

14. | dg here

T iy

t am an officer or dircclor of the corparation or the recaiver or lrustee emp

appears in Block 12 or Block 13 if changed, or omachmem with an azﬁ.\s.
L

Y e )

g 1 A

aby Gertity that the infarmaton supplied with this fing does not qualify for Ihe exemption staled in Soction 119.07{3)(7, Tlorida Statutos. T further certify thal he
information indicated on this annuas reporl oF supplernental annual report is e and accardte and thal my signature shall have the same legal effect as it made under oalh; that
owoped 10 execule this report as required by Chapler 607, Florida Stalules; and thal my name

AR LRI

wes Faar L3S

CR2E034 (0/96)



