FILE NOW; FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT = "4 FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sooretary of Stata Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 848439 (6)

1. Corporation Name

SOPRAL N.V. INC.

AN T AR AN

Principal Place of Business Mailing Address
C/O ABALLI. MILNE. ETC. C/0 ABALLL MILNE, ETC,
ONE S.E. 3D AVENUE, #1980 ONE S.E. JRD AVENUE. #1560
MIAMI FL 3313 MIAMI FL 30131 0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/10/1981
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ 26 W14 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. N ] $8.75 additional
—-2;1 p 5. Canificate of Status Desired 2 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l _2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;II ;5] ;ﬂ SEI Parsonal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMKGS REGISTERED AGENTS INC 8t Name
1880 SUNBANK INT'L CTR 2| Strool Address (PO, Box Number is Not Acceplabla)
ONE SE THIRD AVE
MIAMI FL 33131 8
84] City FL 185 Zip Code

11. Pursuant to the provisions ol Seclions 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oflice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . R
Signature. typed of griated name of rogrsinred agent and tille f applicatle INOTE Registerad Agant signature requirad when reinstafing} DATE
12, OFFICERS ANO GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T OELETE 11 TIILE [T Crenge [ Addition
NAME BARBUL, TAMARA 1.2 NAME
smeerappress | RESIDENCE DE ORZIENES 316, CH-3962 13 STREET ADDRESS
QITY-§T- 2P MONTANA-CRANS, SWITZERLAND 14 CITY- ST-20P
TILE D LI oEceTe 21THLE [J crange ] Addition
NAME CURACAQ, INTL TRUST CO 2.7 NAME
staeet appess | HANDELSKADE 8 PO BOX 812 23 STREET ADDRESS
CITY-51-2F CURACAQ, NETH ANTILL 2 4CiTV-St-2F
TILE [ TT ottere 31T [Jchange  [J Adoition
NAME ABALLL, ARTURO JR. 2.2 NAME
seer aopress | ONE S.E. THIRD AVE., SUITE 1880 33 STREET ADDRESS
oTY-51. 2 MIAMI FL 33131 34 CY-S1- 2P
TITLE 1 oeLeTe 41T [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1. 2P 44 CITY-ST-2IP
TME [T oeeete 5.1 TALE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CITY-ST-21P
TITLE 7 DELETE 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiY-51-2F 6.4 CITY-ST-2P

14. | hereby cerlify that 1he information supplied with this fling doos not qualify for the oxemﬁlion stated in Section ¥19.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annua! report or supplomental annua? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racaiver or frustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atjachment with A addres:
Yoy TAMARA BARBU.

e e

CR2E034 (10/97)



