2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849653

1. Entity Name

ABN AMRO BANK N.V.

~

Principal Place of Business

FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 22ND FLOOR
MIAMI FL 33131-5311

Mailing Address

FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 22ND FLOOR
MIAME FL 331315311

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90063 024 ***150.00

|
:
E

LRI

T City&State ™~~~ ._ - City & State 4. FEINumber  {3-5268075 Applied For
I T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3:75"A.adm°"af"" i
Fee Required
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent—— = ~- -
Name

VILLEGAS, ROBERTO D COQ
200 S. BISCAYNE BLVD. 22ND FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida:
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C ian Financi
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:J::|§:ndarcn§rilrgi;guﬂ:rzin6|ng fg"gﬁowgzéfe
(See criteria on back) [l Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD TITLE D [ Change Addition | S

‘ :J.!.:;IEE ’ “| KALFF, PJ MDS?EIEV " NAME S| Groe ““’k’ b S 2 /E\ g

sTaeeT aporess | FOPPINGADREEF 22 STREET ADDRESS | = O 99 NG e d e 2 3

owv-stzp | AMSTERDAM ZU o520 | Bns deeda L i

e D 1 Delete TIILE O Crange  SMAcdition o

NAME VAN TETS, AW.F. NAME A&Jbl\.‘g

steer aocress | 22 FOPPINGADREEF staeeT ao0niss | €p 010G aJ rec F 22

CITY-5T-2 AMSTERDAM 2V I CITY-5T-2IP Q—m,gs‘l_srd an . 7_. U ;

me - -0 - T T T R et TINE - = [ Ciange ~ [SgAudition |~ ©

NAME DRABBEE, MJ. o NANE um Des Brin [’ ?_C*C al

street aporess | FOPPINGADREEF 22 STREET ADDRESS | o ?f' ~9 adree € ZZ

orv-s1-z¢ | AMSTERDAM ZU OY-ST2P | Apna feeds on_, 2-Y

LE D ] Detete TITLE ? ' O Change %ddilion

NAME TEMPEST, HARRY NAME e Lvafie- SwoaM,

streer aocress | 135 SO. LASALLE ST, 340 STREET ADDRESS | $°8 @?\,\rﬁad ree® 22

orv-sr-ze | CHICAGO IL 80803 CITY-ST-20P Brrng booc darn , Z ‘4

TILE D ﬂnegae TILE [ Change [ Addition

NAME RIBOURDOUILLE, DRS.P. NAME

street Aopress | ZWARTEWEG 14 STREET ADDRESS

CITY-ST-2IP AERDENHOUT, NETHERLAND CITY-5T-21P B -
e, %F('I LT e SRoekt “HiTLE [ change [ Addiion

NAME NAME

stheet aooress | 200 SO BISCAYNE BLVD., 22ND FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 3313t CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered 10 execute this repen as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver of trustee e
changed, or on an attachmen@n addre , with all 02 empowered.
.

SIGNATURE AND T\’PED on PRINTED Nf@OF s:!:ﬁr& 7FICEH OR DIRECTOR

SIGNATURE

Y420 /¢

205 Yo~ 276y

Dale

Daytime Phone #




