FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F010000020038 | 48 ecrefary of State
04-18-2003 90150 016 ***150.00

1. Entity Name

BUTTRESS REAL PROPERTY N.V.

Principal Place of Business Mailing Address
PENSTRAAT 105. CURACAOD PO BOX 6132
NETHERLANDS ANTILLES CURACAO NA

S— A

|

2. Principal P!acgf Business \ 9 ‘
-Suile. Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
=te zol obE. 2ot
City & State _(3_\_11 & State -\: 4. FE! Number Applied For
\6_ L . Loaoge M\f. C 06-1020477 Not Applicable
Zip Country Zip Countr " i $8 75 additional
- . ) 5. Ceriificate of Status Desired O - h
1. O U5 2350 \_ng\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s T— = e e ~ — "Name"" Al S Y sy ] EP L gt BN RN Y :; ol T e =
: St E o BR T Tt e Se —| =
CT CORPORATION SYSTEM S .
reet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o | sy -
2500 T, Cepeen| R/  Stezol
City 'F Zip Code
\ t. \sopeoonle FL | 5850e
8. The above nam ntity, 1S thi terngnt for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations §f redisteked agent.
sINATURE 3 L/ =, Y l H' Q=
bignalure, typed or printed name of registersd agent and Mpphcahla, {NOTE: Registerad Agent signature required when reinstating) VoA
FILE NOW1!I FEE IS $150.00 o
- 9, Election Campaign Fina
After May 1, 2003 Fee will be $550.00 TrustJFund Co?’lt;?bnutitl)n.ncmg O ii.g’?ol\g?ése
Make Check Payable to Florida Department of State
10. OFFHCERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition g
NAME DIRKSEN, VOLKMAR ] rave 2
staeer anoRess | 26500 NORTH FEDERAL HIGHWAY, STE 20t STREET ADDRESS 3
CITY-$7-2IP FT. LAUDERDALE FL 33305 CITY-ST-2IP 3
o
TITLE C O belete TITLE [J Change [ Addition 6
NAME MIDO TRUST & MANAGEMENT, N.V. NAME
STREET A0DRESS | PENSTRAAT 105 STREET ADDRESS
emv-s-2¢ | CURACAO, NETHERLANDS ANTILLE ciry-st-2IP
e vC : T Delete TITLE [ Change T Acdition
__NAME — .LOHMUELLER,-_A- SR S s R e - -
STREET ACDRESS | BERLIN STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TTLE D [ Delete TNLE O Change [ Addition
NAME LOURENS, M.M. NAME
sTReeT ADORESS | PENSTRAAT 105 STREET ADDRESS
omv-si-ze - | CURACAQ, NETHERLANDS ANTILLE CITY-S§T-2IP
TITLE [ Defete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ petete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
bt
S el G532 bsy)zr-S7
SIGNATURE: RE Z=Z R ere 62 osy)se/-ovie
E OF SIGNING OFFICER dR DIRECTOR Dag ™ Deftima Phone #



