FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor ition Name

ERIMAR CORPORATI

852713
ON N.V.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 015 ***150.00

ARG AR RO

Principal Flace of Business - Mailing Address —
808 WEST ~ARK AVENUE 808 WEST PARK AVENUI:
SUIE 10 SUITE 10
CHAMPAIGN 1L 61820 CHAMPAIGN IL 61820 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1982
2. Principil Place of Business 2a. Mailing Address 4. FEI Number |+ Applied For
;’ m 98'0)54414 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . i
wie. 4 & e Ap & 5. Cenrifc ate of Status Desired O $8 75 /’dd.ltIDl"la|
E‘ ;‘ Fee Re juired
City & {itate City & State 6. Election Campaign Financing O $5.00 vay Be
73] E} Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] El ml Personal Property Tax. [IYes Ono
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Register::d Agent
81| Name
CT CORPORATION SYSTEM ; _ .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bo« Number is Not Accepiable)
PLANTATION FL 33324 =
84| City FL ssl Zip Code

agent. | am familiar with, and a:cept the obligations of, Section

SIGNATURE

607.0508, Florida Statutes.

11, Pursu.int to the provisicns of Sactions 607.050: and 607.1508, Florida Statutes, the above:named corporation. subm ts this statement for the purpose of changing its. ‘egistered
office”r registered‘agent, of bath, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. 1 hereby accept the appointment as registered

Signature, typed or printed n. me of ragislerad agen and ttle f applicable. {NO’ E- Registered Agent signalure raq sred when reinstating DATE
12, OFFICERS AN ] DIREGCTCRS 13. ADDITHINS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE v [] DELETE 11TITLE [IChange ] Addition
NAME HENNART, SONDRA G. 12 NAME
stReet aporess) 808 WEST PARK AVENUE 13 STREET ADDRESS
CITY-ST-ZIP CHAMPA'GN ". 14 CITY-8T-2P
TITLE D ] DELETE 21TME [JChange [ Addition
NAME CURACAOQ CORP. COMPANY NV 22 NAME
smreet aoori ss| DE RUYTERKADE 62 23 STREET ADDRESS
Ty ST-2IP CURACAQ, NETH. ANT. 2 4CITY-5T-2P
TITLE {T] DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDR S8 3.3 STREETADDRESS
CITY-ST-7ip 34 CITY-8T-28
TIME ] DELETE 41TE [IChange  []Additian
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZIP 4ACITY-ST-2IP
TIMLE ] DELETE 5.1 TITLE TJChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-T-ZP
TTLE 1 DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | heret y certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in“ormation
indicat*d on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same tegal effecl as if made ur der oath; that | am an
officer o direclor of the corporalion or the recei ar or frustee empowered lo 2xecute this report as required by Chapter 607, Florida Stalutes; and thal my name appe:rs in

Block - 2 or Block 13 if changec, o

SIGNATURE:

AR
T 4 T

=

AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR
-

n an attack ment with an address, with z 1l other like empowered.

‘:'z:u:"w

N ~ Y 4

Daytme Phone #

/?‘/Cl-ﬂ#.;&:ia 99

0559636

£5(6&

-y ey T Oy D e

CR2E034 (11/88)




