2003 FOR PROFIT CORPORATI%I:“

FILED
Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT ¢ 858282 f

1. Entity Name

ECHION N.V.

Secretary of State

03-14-2003 90056 028 ***158.75

Mailing Address
% J. RENE HOTTE

Principal Place of Business

HOTTE. 4. RENE

8890 WEST CAKLAND PARK BLVD. SUITE 201
SUNRISE FL 33351

us

SUNRISE FL 33351
us

8800 WEST OAKLAND PARK BLVD. SUITE 201

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59'2107 154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8.75 Additianal
Fee Required
P —6..Name and Address of Current Registered Agent i ______7. Name and Address of New Reglistered Agent L R .
A T T T L Basese DT TR s L. L. L. Name _.. .— e e e e m e e
HOTTE, J. RENE Sireet Address (P.O. Box Number is Not Acceplable)
8890 WEST OAKLAND BOULEVARD
SUITE 201
FT. LAUDERDALE FL 33321 City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

: FILE NOW!1! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE MD ' [ Dete TITLE [ change [ Acdition ,8_
NAME RIUNTJES, RA. NAME g
streer aooress [DE RUYTERKADE 62 STREET ADDRESS 3
cv-st-zr |CURACAQ,NETH.ANTILLE GITY-ST-2IP &g
it MD O Delete TILE D) Change [ Addition %
NAME ROETENBERG, E.G. NAME

STREET ADDRESS | DE RUYTERKADE 62 STREET ANDRESS

CITY-ST-ZP CURACAONE]’HANT[LLE CITY-§T-2IP .

TITLE IMD O Delete TITLE [J Change  [] Addition
M CURAGAO INTERNATL TRUST i S - - - S e

STREET ADDRESS | DE RUYTERKADE 62 STREET ADDRESS

omy-st-2p |CURACAQ NETH.ANTILLE CITY-ST-2IP

TITLE ACO [ Delet TITLE [ Change [ Addition
MAME HOTTE, J.RENE NAME

STREET ADDRESS | 8890 W. OAKLAND PK #201 STREET ADDRESS

omy-st-z2 | SUNRISE FL CITY-51-2P

TILE 1 Delete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CiTY-5T-2P GITY-ST-2IP

TITLE T Detete TIE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

12. | hereby certify that the infp vith this filing does not qualify f

I he 5 or the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the inforrmation

indicated on this repo«fswpmomenial [EReM tre-and_accurale antrthetaly signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation opANG g owered to extete this report asTeswired oy Chapter 807, Florida Staiutes; and that my name appeéars in Block 10 or Block 11 if
ﬂﬂ#ﬁ 3 - e 0.4 a 5

oS3 \7’_5\1/ S g5 7

changed, or on aryattg 4@’&@7/ e TR ewared.
SIGNATU EAJ

Date Daytime Phone # .



