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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
PIVISION QF CORPORATIONS

DOCUMENT # 854878

1. Corpor.ation Name

VIFERE CORP. N.V.

Principal Flace of Business
C/0 BENIT) M. IRASTORZA

B00S SW 170 ST.
MIAMI FL 33157

Mailing Address

C/O BENITO M. IRASTO3ZA
8005 SW 170 ST.
MIAMI FL 33157

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 040 ***150.00

MR NR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Niumber Appfied For
121) 26 98-0056 155 No: Appliceble
Suite, £ pt. #, etc. Suite, Apt. #, etc. . iti
uie. e Bt & AP 5. Certifcate of Status Desired [l $8 75 AdQlllonaI
22 m Fee Re-quired
City & State City & State 6. Eiecticn Campaign Financing O $5.00 vay Be
23 E‘ Trust IFund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 El [;Jl Persanal Property Tax. OYes  TNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
QUESADA, G. FRANK
1313 PONCE LE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200 23
CORAL GABLES FL 33134
84| City F L 45 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sictions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office +r registered agent, or bcth, in the State of Flonida. Such change was autharized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section §07.0505, Florida Statutes.

Slgnature, typed or pnnted n: me of registerad agan® and inls o applicable. {NOTE: Registerad Agent signature req ired when renstating) DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1A TALE [TChange [ Addition
NAME IRASTORZA, B. 12 NANE
streeTapoRess| BODS SW 170 ST 1.3 STREET ADDRESS
CITY-5T-2IP MlAM' FL 14 CITY-§T-ZIP
e SD [J DELETE 21TIME [JChange [ Addition
NAME IRASTORZA, R. 22 NAME
smeeTaooress| 8005 SW 170 ST. 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 2.4 CITY-ST-2IP
TiTLE D [0 pELETE 31 TILE [JChange [ Addition
NAME NEW HEMISPHERE TRUST CO. 32 NAME
smreeTanoress|  SNIGWEG 41, CURACAD 33 STREET ADDRESS
CITY-8T-2IP NETHERLANDS ANTH.L 34.CY-ST-2IP
TME [0 DELETE 41 TITLE [dChange [ Addilicn
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ pELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2ZIP
e [ DELETE 6.1 TLE [JChange L Acdition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | hereby certify that the infarmat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2rify that the information
indicate:d on this annual report ¢ r supplemental innual report fs true and accurate and that my signati.re shall have th-: same legal effect as if made urder oath; that | sm an

Block 12 or Block 13 if cha or on-h att

officer or director of the corpora ion-or-thg receiver gr trust
i g‘?\t

1

SIGNATURE:

N e r

{ PRES.

r like empowerad.

OFFIGEI{ OR DIRECTOR
P R T It ol

044049 (05
o s

exegute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

CR2E034 (11/98)

-£08/

ime Phone #

Q2I0NST




