2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 853603

M. el

Name
LYNBROOK, N.V., INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 029 ***158.75

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134

SUITE 234

717 PONCE DE LEON BLVD
CORAL GABLES FL 33134-2070

2. Principal Place of Business

6601 SW, 132 Avenue

iling Address

LU e

132 Avenue

AN MW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2100809 Apptied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country . . 8.75 Additional
33183 USA 33783 USA 5. Cortifcate of Status Desied  J §ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FABRE, FRANK R ESQ

717 PONCE DE LEON BLYD 6601 SH, 132 Avenue
SUITE 234
CORAL GABLES FL 33134 . _
Cit Zip Code
Miami, Florida FL {35183

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

8. The above named entity sub

its this statement for the purpg

SIGNATURE _

of cha#ging its registered cffice or registered agent, or both, in the State of Florida.

SR ALy 22,0 000

{NOTE' Registared Agent signalure requirad when rainstating} [ ATE

2d or printed ntmd agant a){d Tlg o applicable.
LT . R N

8. This ;a@rfaﬁon is eligible to satisfy its Intangible

" : fre (B o ot e T Rl T DT 2 10. Election Carmpaign Financing $5.00 may Be
Tax flling requirement and elects (0 4o 50. by AterM \Y;i1,:2000'Fe. will be $550.00, 3. Trust Fund Contribution. Added to Fees
(See criteria on back) 4% sMake:Check:Payabie'to.Department of State'. ;.
4T RO L M, b A BB B e b A £ i AR

Bl Rl B

S FILEINOWIIIFEEIS'S

11. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 3 Delete TITLE ] Change ﬁmamun
g SALSAMENDI, JOSE LUIS N Secretary

STREET AODRESS | DE RUYTERKADE 62 STREETALDRESS | Salsamendi, Jose Luis

or-s-2P | CURACAO, NETH. ANTIL G-t LE RUYTERKADE 62, CURACAQ,NETH. ANTIIT
T D O] Oelete T T ’ O3 Change ] Addition
NANE CURACAG CORPORATION CO NV NAME

sTheEY ap0RESS | DE RUYTERKADE 62 STREET ADDRESS

CITY-ST-2IP CURACAQ, NETH. ANTIL . Cry-S7- 219

TME VPS ' 138 Delste THLE [ Change ] Addition
NAME BELLON, LEOPOLDO AME

sTReeT ADDRESS | DE RUYTERKADE 62 STREET ADDRESS

cimy-51-2 CURACAQ, NETH. ANTIL 1 CiTy-53-2IP

TIILE AS PR Delete THLE [ Change [ Addition
NAME FABRE, FRANK R § ~— NAME

stReeT aDDRESS | 717 PONCE DE LEON BLVD., #234 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CIY-ST- 2P .
THLE VPT 1 Delete TILE [7] Change  SdPAddition
NAME CASO LLANO, ALFONSO NAME $%cretary

sTReeT acoRess | DE RUYTERKADE 62 STREET ADDRESS Caso Lanc, Alfonso

CHTY-ST-2P CURACOA, NETH. ANTIL CITY-ST- 2P 2 -

TTLE : [ Delete TILE Xn tilles ’ a Change Addition
NAME NAME

STREET ADDRESS STREET ADORESS I
CITY-5T-2F CiTY-ST1-21P .

13. | hersby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; (hat | am an officer or director

of the corporation or the recei
changed, or on an attach

SIGNATUR

ith ap address, with all oth

r o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ike ernpowered.
f

< T E LYy S 54&5’4/‘45/1/52)/' @U/]‘f? 12 do00 3OS 53232

rl
SIG E AND TYPED OF/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

7

( fala 7



