2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
857027 _ May 08, 2000 8:00 am
LAUDERSEA PROPERTIES N.V. {INC.) Secretary of State
05-08-2000 90034 032 ***150.00
Principal Place of Business Mailing Address
% VORDERMEIER MANAGEMENT CO. % VORDERMEIER MANAGEMENT CO.
P. 0. BOX 24827 P. 0. BOX 24627
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307-4627
s S (PRGN R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98m58764 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  D8+1D Additional
’ Fee Required
- 6:-Name and Address of Current Registered Agent ~— - ~— -~ - 7. 'Name and Address of New Registered'Agent - — "7~ -
Name
VORDERMEIER, ALAN E. T v— :
" (P.O. Box Number is Not Acceptable)
2132 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
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.

SIGNATURE
Signatura, typad ar printed nama of registerad agent and Litle if applicable. (NOTE: Registared Agent signature required when remsiating) DATE
. T ot e oty v |___FLENOWLFER 815000 L. o o o< — 5,00 vy
o , . Trust Fund Contributicn. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE MD O pelete TITLE [ change  [J Addition
NAME CURACAO CORP COMPANY NV NAME
sreer aooress | DE RUYTERKADE 62 STREET ADDRESS
CITY-5T-2IP CURACAQ, NETH. ANTIL CITY- 57-21P
TITLE 1 Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-S7-7IP
TITLE - 7 petete TME _ - _ . ... .[JcChange _ [ Addition
NAME NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ‘ / CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

powers te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Tess/with all other like wered.
.y ":"‘ .. . 'K\ .t a2 .
N = -~ P
PrE LS DARELION o i e o P

. - i .
E AND TYPED OR PRINTED NgRE OF smﬂ'ius OFFICER OR DIRECTOR Bawe | Daytime Phone #

i is filin, not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s true accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
to exe

SIGNATURE .+

.’ioﬁA
.
d

CR2E034 (9/99)



