2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 849524 | Mar 19, 2001 8:00 am
1. Entity Name L S
v ecretary of State
FOREMOST INVESTMENTS N.V., INC.
03-19-2001 90473 005 ***150.00
Principal Place of Business Mailing Address
14 N.E. 15T AVENUE 14 NE. 15T AVENUE
SUITE SUITE 226
MIAMI FL 33132 MIAMI FL 33132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1988%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - — I Name
LOUMlET' JUAN P ESQ Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE
24THFL
MIAMI FL 33131 = FL [0
ity ip Code
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
Signelura, typed or printed nama of registered agent and title if appficable. (NOTE: Rapisterad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 » Election Campa'?” snancing $5.00 May Be
o ! Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [J Delete TITLE Clchange [ Addition
aME MICORA N.V. NavE
STREET ADDRESS J,.B. GORSIRAWEG GA STREET ADDRESS
CITY-S1-2IP CURACAQ, NA CITY-57-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Delete TILE [ Change [ Addition
NAME - - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ celete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
1
TITLE 3 Delete TITLE [ Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TIME 3 Galete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

alify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gpaet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT i A Attorney in Pact 3/14/2001 (305)_374_8524

B SIGNING OFFICER OR DIR| Date Daytima Phone #




