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

Wk nien™ | May 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 853603 (9)

1. Corporation Name

LYNBROOK, N.V., INC.
Principal Place of Businoss Mailng Address ”llll“m‘ ||||II|HII”"IHII "lllll” I‘m HI"I"“ ||||| ')I" ’lll
7 PONCE DE LEON BLVD 717 PONCE DE LEON BLYD
SUITE 234 SUITE 234
CGORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/29/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 53-2100809 __|Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. !
d - P 5. Centificate of Status Desirad ﬂ $3.75 Additional
_.2.2_] *;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] m Trust Fund Contribution Added to Fees
Zip Country Zipr Couniry 8. This corporation owes or has paid the current year Intangible
m m m m Parsonal Property Tax duse June 30. Cves Owno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstored Agent
FABRE, FRANK R ESO 81 Name
717 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 234
CORAL GABLES FL 33134 83
.r 84| City FL 85| Zip Code

11. Fursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

CR2E0G4 (10/97)

Signaiure, typad of rinted i of rogilirad agent and bike 1 appcAbier T T INDTE Regrsiered Agant signatura requiren when reinstaling) ” ¥ DATE
12. v OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE TATITLE T Change T Addition
HAME SALSAMENDI, JOSE L 12 NAME
sweeraporess | DE RUYTERKADE 62 13 STREET ADDRESS
CITY-ST-2¢ CURACAQ, NETH. ANTIL § 14cmy-stzp
L D [T DeLETE 21TME L] Change T[] Addition
NAME CURACAQ CORPORATION CO NV 2.2 NAME
sweeraporess | DE RUYTERKADE 62 23 STREET ADDRESS
CiTY-ST-29 CURACAQ, NETH. ANTIL 2.401T¥-ST-2P \
e VPT [T oeteTe 31TMLE \ T cnange [ Agdition
MAME SALSAMENDI, FERNANDO 32 NAME
streeT apoeess | DE RUYTERKADE 62 23 STREFT ADDRESS
CITY-51- 2P CURACAD, NETH. ANTIL 34.06V-§1-2
TTLE VPS [J oeLere 41TIILE I Change [ Aodition
NAME BELLON, LEOPOLDO 4 2NAME
sracer aporess | DE RUYTERKADE 62 43 STREET ADDAESS
CTY-ST- 2P CURACAD, NETH. ANTIL A4 CITY-ST-2P
UILE AS T oeLETE STTITLE L] Change ~ [] Addilion
NAME FABRE, FRANK R § 532 NAME
sweeTanoress | 797 PONCE DE LEON BLVD., #2304 53 STREET ADDAESS
oTY-St-2P CORAL QABLES FL 33134 54 CITY-ST-21P
e [J bELETE 6 TITLE [ Change ] Acditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 64 CITY-S1-2P

14. | hereby certify that the information supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the information
ndicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
oHficer or diraclor of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SN AT IDE. \\-  llnaram e e 1 L 1L A Cal RAMEL i Tz A ok AL ane e aras



