2002 UNIFORM BUSINESS REPQRT{HBR) ADr 171:112]65;) 8:00 am

DOCUMENT # 352% 13, ™ ecretary of State
1. Entity Name :
04-17-2002 90140 016 ***150.00
ERIMAH CORPORAT|0N NV
[ : j A LTACL R SR // o
Principal Place of Bus fness L Mailing Address
615 DORSEY RD . . HEUVELSTRAAT 14
BEL AlR MD 2101 : riE 5131 AP ALPHEN NB
: LT T NRTHERLANDS
2. Principal Place of Business 3. Mailing Address ”“ll“lm |m ” “ 'll“ "I“ lm |||“|m| I"“ “I\’ M“ Ill“l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ~4, FE| Number Applied For
980054414 Not Applicable
Zip Country Zip Country . 5. Cerlificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. 1200 8. PINEiSlANDROAQ e
PLANTATIONFLSSS24 T W rtme wtmmesom oL e 4 L omom
City FL Zip 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.

N

SIGNATURE
Siggature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Ageant signatyure raquired when reinstating) DATE
9. This carporatibn is eligible to satisty its intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May s
Tax filing regutement and elects 10 do so. After May 1, 2002 Fee will be $550.00 utl 0
I Trust Fund Contribution. Added fo Fees
(See criteria off back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
¥ TnLe V O Dlete T O Ghange [ Addiion | 5
NAME HENNART, SONDRA G. NAME 3
s]rHEET ADoRESS | 808 WEST PARK AVENUE STREET ADDRESS §
oty-Sr:2F STECHAMPAIGN IL CITY-5T-2P IéJ
/‘TITLEu M “D [ Gelete e [0 change [ Addition |
NAME CURACAQ CORP. COMPANY NV NAME
STREET ADDRESS | DE RUYTERKADE 62 STREET ADDRESS
CITY-ST-2I° CURACAD, NETI'I ANT CITY-ST-7iP
G _:'- T . O Delete TILE [Jchange [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS "
clom-spae oo e e T e —--—-——“;{;gm— m——a e e B
TILE [ elete TITLE [Jchenge [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TIMLE O pelete TILE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S$T-2IP CITY-8T-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-ST- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemplicn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoWaTSH W ExeToETthis report as required by Chapier 807, Fiorida Statutes; and thajrmy na,?e } pears in Block 11 %Block 12 \

7

changed, or on an attachment with an address, with all other like empowered. g,pq;A,f y Ll
. ,‘ Syt ey -
SIGNATURE: A I N3/ - 508 ~1 BB/
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

e o | — P P ~ 4 .



