s | ‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

b

DOCUMENT #
1. Enity Nams 849524 Secretary of State
FOREMOST INVESTMENTS N.V., INC. 03-24-2002 90029 026 ***150.00
Principal Place of Business Mailing Address
14 N.E. 1ST AVENUE 14 NE. 18T AVENUE
SUITE 228 - SUITE 228 .
MIAMI FL. 33132 MIAMI FL 33132 “aia)
" " INREER VRN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

58-1988903 Not Apgilicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. F— — - - L. Name . . v m e e - _ .

LOUMIH’ JUAN P ESQ Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVE

24TH FL ,

MIAMI FL 33131 City FL | Zrcode

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
Signaturs, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD [ Delete TILE : [ Change (] Addition
NAME MICORA N.V. NAME
streeT aoRess | J.B. GORSIRAWEG 8A STREET ADDRESS
CITY-ST-2P CURACAOQ, N.A. CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME 7 - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TE - . [ Delete TILE [J Change [ Addition
NAME * 0 name - R
STREET ADDRESS R TREET ADDRESS
CITY-ST-ZP | Tizip

13. | hereby certif+aal the information supplied with thi
indicaled en this refyest or supplementa[ report FS /
of the corporanon or the Teagi

eriTa oieinption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
A hat my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
\s report a equwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED QR PRINTED NAME GF SIGNING OFFICER QR DIHECTKE! Date

RLey IW Faer

CLc/nen

A

CR2E034 {9/01)



