2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 854878

1. Entity Name

VIFERE CORP. N.V.

Principal Place of Business

12460 S.W. 8TH §T. #2038
MIAMI FL 33184

Mailing Address

P.O. BOX 560683
MIAMI FL 33256

2. Principal Piace of Business

12400 5/

3. Maiting Address

Suite, Apt. #, atc. 577’ 57
sq76 204 (201)

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91176 035 ***150.00

——wy

RN

DO NOT WRITE IN THIS SPACE

VIR

i

City & State City & State 4. FEI Number 98.0056155 Applied For
HIA‘HII FL - Not Applicable
Zi Countr Zi Count| it
P Y P ountry 5. Certificate of Status Desired a $8.75 Additicnal
5 3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

QUESADA, G. FRANK ESQ.
1313 PONCE LE LEON BLVD

e

ST © m—

Street Address (P,

0. Box Number is Not Acceptable)

SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable. (NOT! Registerad Agent siznature raquired when reinstating) DATE
9. This corpotation is eligible to satisfy its Intangible FILE NOW! !EFEE IS $15D 00 10. Election Gampaign Financing $5.00 way Bo

Tax filing regquirement and efects to do so.
{See criteria on back)

O

After MAY 1,20 'i1 Fee wili be $55O 00
Make Check Payat e to Depanment of State

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE PD [ Delete TITLE [ Change [ Additen | S
HAME IRASTORZA, BENITO NAME e
street aooRess | P.O. BOX 560683 STREET ADDRESS 3
LITY-ST1-2iP MIAMI FL 33258 CITY-ST-2IP g
TTLE sSD [ celete TITLE [ Change ] Addition %
NAME IRASTORZA, R. HAME

sTREET ARDRESS | PO, BOX 560683 STREET ADDRESS

GITY-5T-21P MIAMI FL 33256 CITY-ST-21P

L D 1 Gelete THILE (O change [ Addition
HAME NEW HEMISPHERE TRUST CO. NAME

street apoRess | SNIGWEG 41, CURACAQ STREET ADDRESS

CIFY-ST-ZP NETHERLANDS ANTILL. CIFY-ST-Z7P

TITLE O Delete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

iLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [Jchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this flling does not qualify for he exemplion stated in Section 119.07(3){i), Fiorida Statules. | further cenlify that the information
indicated cn this report or supplemental report is true and gogurate and that n 7 signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10
a}

changed, ¢r on an attachment with.ag address,

SIGNATURE:

exeglute lhns report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




