FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

f FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # FQ3000002240

1. Corporation Name

SYLVANIA EXPORT CORPORATION N.v.

Principal Place of Business

€600 N. ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33309

Mailing Address

6600 N. ANDREWS AVE. SUITE 240
FT. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

. Mar 22,1999 8:00 am
Secretary of State

~ (03-22-1999 90034 024 ***150.00

IR AR

3, Date Incorporated or Qualifed

5. Certifcate of Status Desired O

05/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 65-0405576 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $3.75 Additional

Fee Required

23

City & State

City & State
28]

6. Election Campaign Finanding O
Trust Fund Contribution

$5.00 May Be
Addad to Fees

=] ] R [2]

FL |

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ‘E‘ El Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDEN, JEFFREY M _
6800 N. ANDREWS AVE., SUITE 240 82| Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33309 33
84| City

ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th

& above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5

- CRIFN34 (11/98)

SIGNATURE
. Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Regi: d Agent sigi requirsd when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE C CXDELETE 11TILE D Jchange X1 Addition
NAME SCOULAR, NORMAN 12 NAME JEFFREY MICHAEL LINDEN
swreevavoress| ASHGREEN, LADYTHORN CRESCENT, BRAMHALL rgsrerTancress| 111 NW 104 TERRACE
CITY-5T-7P CHESHIRE, ENGLAND 14 CITY-5T-2P CORAL SPRINGS, FL 33071 U.S.A.
TLE vC [XoELETE 21TITLE D Ochange X1 Addition
NAME BARTLETT, EDWARD 22 NAME CARLOS JOHN PIETRI
sweeraooress| LITTLE HOME, ELLIS ROAD, CROWTHORNE 2asmeeTanoress| 570 NW 44 STREET, APT. AlO3
CHTY-ST-ZP BERKS, ENGLAND _ . . 2.4 CIY-ST-ZP LAUDERHILL. FL 33319 U.S.A. .
TME D [XDELETE 31 TMLE D . (JChange A Addition
NavE SWAANEN, MARINUS azname ROBERT JOSEPH MANCINI
streetaooress| 34 CHEMIN DE PONT-CEARD sasmesTAoREss| 7 OLD TOWN ROAD
CITY-5T-2ZP CH1290 VERSOIZ SW 34, CITY-ST-2P
TIME D [J DELETE 41TITLE [Jchange [ Addition
NAME EQUITY TRUST (CURACAQ) N.V. 4.2 NAME
streer aooress| SCARLOOWEG 81 4.3 STREET ADDRESS
CITY-5T-2F CURACONE 44 CITY-ST-ZPP
TITLE [ DELETE 517MLE CChange [ Addition
NAME 6.2 NAME '
STREET ADORESS 5.3 STREET ADORESS
CITY-ST. 2P 54 CITY-5T-2IP
TME [ DELETE 6.171TLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS (l 5.3 STREET ADURESS
CITY-ST-2IP R /\ 6.4 CITY-5T-ZP

SIGNATURE:

14. | hereby certify that the infarmation supplied
indicated on this annual report or supgdlemen
officer or director of the corporation, or
Block 12 or Block 13 if changed, orpnlan atidchment

fA 0 SR

ltﬁn this filfhg dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
| annualfreportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

| steefempowered to execute this report as required by Chapter 607,
jth ajy address, with all other like empowered.

REQUIRED

loriga Statutes; and that my name appears in

98176+ b0 b

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31149

Daytime Phone #



