2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT #
1. Enity Narme 857027 Secretary of State
LAUDERSEA PROPERTIES N.V. (INC)) (5-20-2002 90695 045 ***550.00
Principal Place of Business Mailing Address
% VORDERMEIER MANAGEMENT CO. % VORDERMEIER MANAGEMENT GO.
P. 0. BOX " 24627 P. 0. BOX 24627
o o ! " " ”' mm Iml M“ I[ “ m" I,m Illll ]m
2. Principal Place of Business 3. Mailing Address ”"m Im Im” ” ” I | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
98-0058764 Not Applicable
: ‘:' Z—[Ee"—-“ e D ‘—ﬂc—f‘g‘?““f e ‘-eili—-aﬂ"f:-e:wm-—, _.—h-—-counui LT g ’icsﬁwigale of §‘a‘”i‘?$.5.ife,‘l,=m-m -x"-’-geae-‘-ﬂfgqﬁgedc;tﬂﬁh‘
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VORDERMEIER' ALANE. Street Address (P.O. Box Number is Not Acceptable)
2132 EAST QAKLAND 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 Flarida.

i

SIGNATURE

Signalure. typed or printad name of registered agent and title if applicabe. [NOTE: Registared Agent signature required when reinstating) DATE
9. _This.corporation s eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) - ‘
bl il o e e i e e T ] ST S-S . . - v . El C Fi
Tax Fling requiremant and Slécts to’ae so" —="TAfter-May-1; 2002 "Fée-will beé-$550.00 55— dﬁ_ﬁg&%&ﬁ;&ng;;%\aﬁwgﬁ Ei*f"-",%g,ggaf’::%’éff;
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [ Delete TILE [JChange [ Addition
NAME CURACAQ CORP COMPANY NV NAME
STREET ADoess | DE RUYTERKADE 62 STREET ADORESS
CIrY-§1-21p CURACAO, NETH. ANTIL CITY-ST-21P
TITLE {7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP . i ) ) CITY-ST-21P _ ~ . o
me T T T Dotk TILE o ' O Change [ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE {7 Change [ Acditian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-§T-21P

13. | heraby certify that the information supplied wit lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reper v signature sh ve the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee this repoft as require ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yaith an a .
SIGNATURE: )é% REQUIRD i ecto 4/29/02

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

I |

[1=T=a s ||

AW

CR2E034 (9/01) i

4




