2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 26, 2000 8:00 am
ECHION N.V. ecretary of State
04-26-2000 90074 031 ***150.00
Principal Place of Business Mailing Address
HOTTE. J. RENE % J. RENE HOTTE
8890 WEST OAKLAND PARK BLVD. SUITE 201 8890 WEST QAKLAND PARK BLVD. SUITE 201
SUNRISE FL 33351 SUNRISE FL 33351-7221 - - .
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2107 154 Not Applicable
zp Country P Country 5. Certificate of Status Desired | $8'75 Addjtlona’
_ P S e . —._ FeeRequired _ .|
) o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTTE' J. RENE Street Address (P.O. Box Number is Not Acceptable)
8890 WEST OAKLAND BOULEVARD
SUITE 201
FT. LAUDERDALE FL 33321 , —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE. Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti N )
. . X C Fi
Atter MAY 1,2000 Fee wil o $350.00 Soctn Capagn oo ) $5,00 ey oo
(See criteria on back} O Make Check Payahie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne MD [ Delete TME [ Change [ Addition
HAME RIINTJES, RA. NAME :
streeT a0DRESS | DE RUYTERKADE 62 STREET ADDRESS
CITY-sf-2P CURACAO,NETH.ANTILLE CITY-57-2P
TITLE MD CJ pelete TITLE [ change ] Addition
NAME ROETENBERG, E.G. HAME
streeT AODRESS | DE RUYTERKADE 62 STREET ADDRESS
GrY-ST-ZiP CURACAO,NETH.ANTILLE CITY-ST-ZIP
me~"—"" MD s ClDeiste | TiE /T " Change (] Addition
NAME CURACAQ INTERNATL TRUST NAME
s1ReeT ADDRESS | DE RUYTERKADE 62 STREET ADDRESS
orv-s-2¢ | GURACAOQ,NETH.ANTILLE CTy-ST-2P
TITLE ACO O Delete TITE [JChange [ Adgiticn
NAME HOTTE, J.RENE NAME
STREET ADDRESS | 8890 W. OAKLAND PK #201 STREET ADCRESS
orv-s1-2p | SUNRISE FL o-sT-2p
TITLE T Celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the informaticn_supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cectify that the information
indicated on this report or s#ppfemental repor s artACeuraTes(id that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3

ad 1o execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like d.
=, “ﬂ%“* “ ﬂ-{ PSS 7YP-E77

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or thgTeceiver or trustee empe?
changed, or on an attadipentwith an add

SIGNATUR

[ T

-
(=]




