2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849524 FILED
1. Entiy Nare Mar 25, 2000 8:00 am
FOREMOST INVESTMENTS N.V., INC. ‘ Secretary of State
03-25-2000 90015 010 ***150.00
Principal Place of Business Mailing Address
14 NE. 18T AVENUE 14 N.E. 18T AVENUE
SUITE 228 SUITE 228
MIAMI FL 33132 - MIAMI FL 331322404
us us ‘
T v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59—1988903 Not Applicable
e Couniry -Zip“' ] Couniry 5. Certificate of Status Desired Dyyggﬁgﬁiﬂ"u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUM{ET’ JUAN P ESQ Street Address (P.O. Box Number is Not Acceplabie)
1221 BRICKELL AVE
24THFL .
MIAM! FL 33134 oy FL Zip Coas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstabng) DATE
9. This Eorporatign is eligible to satisfy its Intangible _ FILE NOW! FEE IS.$150.00 __ .. - 10. Elestion Campaign Financing $5.00 May 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE MD 1 Delete TILE [ Change [ Addition
HAME MICORA N.V. NAME
smreeT sooress | J.B. GORSIRAWEG 6A STREET ADDRESS
CITY-5T-7tP CURACAO, N.A. CITY-ST-21P
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP pITY-ST—Z)P B o B i ) o o
TITLE O beate TITLE . [J change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZiP CITY-5T-21P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P Cmy-5T-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-ST-ZIP
TiILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS ’ STREET ADDRESS
CITY-§7-2P /’_’_,_//"% o CIy-5T-219

s fiingAdles not quality for the exemption stated in Section~119.07(3)((), Florida Statutes. | further certify that the information
o true anccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eracM execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ray other like empowered.

]
porl
'J_., P

A SN A el Tl U L] e Rl _
SIGNATURE? ST OnE -;.A,ﬁjp,gz@ W Paer . faoﬁ I74-2 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁEC’TOH / e Date = Dayﬂme Phone #

TN

CRNe



