~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

# F93000002240

-1~ Entity Name 7 ’_’
- SYLVANIA EXPORT CORPORATION N.V. s

Principal Plac

'ssoo_u ANDREWS AVE.. SUITE 240
FT. LAUDERDALE L. 37200

Mailing Address ‘
€600 N. ANDREWS AVE.. SU

e Of Business

i

ITE 240

FT. LAUDERDALE FL 333092188 /

‘ Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90152 028 ***150.00

Juiq23

_ /. . [ -
. Nl |
2. Principal Place of Business =~ — > 3. Mailing Addréss
,r - 49f I E x -
Suite, Apt. #78tc.~" . <1/ SulteApt # etc. /"' ’ ’ // DO NOT WRITE IN THIS SPACE
City & State 5 77 City & State .7 4. FEI'Numbe 65-04 Applied For
_’/‘,“/ el e A - 05576 Not Applicable
Zip C?”W// //’ ’ "Zip Cauntry | 5. Centificate of Status Desires [ ?g'ZSq lﬁidc;tic’"al
e irerce. 6. .Name and Ad&reas’%f—Current Registered Agent—— ] A 7Nenmramd. Address of-New Reglstered ‘Agent eama
— = — _ MName
M- - A 4 -—
LINDEN, JEEFREY'H

6600 N’ANDREWS AVE., SUITE 240
FT.:(AUDERDALE

e 3

7 Lo 4
R s /
- o

-

o
e

FL 33309 .,

P

Streal Address (P.O, Box Mumber is Nol Acceptable)
olree

0

City

g

; Zip Code
e -

FL

-

- - . . L N . . -~ e .
naﬁed entity submits this statement for the purpose of phgnglng its registered office or regisleredragent, or both/in the State of Florida.
: /

8. The above
-7 7 !
SIGNATURE s : T -
Signature, typed of printed name of registered agent a::j' !itlg o applicable. {NOTE Fleg';stered A‘gem /sllgnalure required when reinstating) DATE
e . . . T I LT 1t e .
9, This ‘c.(:)rporallgr].ls‘ehglbfe_ to satisfy its'Intangible FILE NO_‘WI.. ’ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiec(s to do so. - After MAY 1. I'jee will be $550.00 T .
918 sty ust Fund Contribution. Added 1o Fees -
(See criteria on hack) y; N Make CheckFayable to Department of State G-
11, 7 O#F!CEHS AND DIRECTORS |, L' IH2. ABCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D o - jgelete TITLE + [J Change [ Addition | -
NAME LINDEN, JEFFREY M.~ .~ = = = NAME
STREETADDRESS | 191 NW 104 TERR o (/ - STREET ACDRESS
CITY-$7-21P CORAL $PGS FL-33071 Py oIy -57-21p
e D ~ - LT Delete e [ Change [ Addition | ¢
) R " e
e~ — | PIETRI, CARLOS J 7 NAME ]
STREET ADDRESS”| 5570 NW 44 ST., APT.A103 STREET ADDRESS
crv-s1-zp LIAUDERHILL FL 33319 _ £ITY-57-2P
A s - - [ oeee- - f-nifmemma o ——— ~eme——[].Change . [ Additicn
IAME MANCIN(, ROBERT J NAME
TREET ADDRESS | 7 OLD TOWN RD. STREET ADDRESS
ITY-ST-2IP N WALPOLE MA 02081 CITY-8T-20P
{TLE (1} 1 Detete TIE [ chenge [ Adation
AME EQUITY TRUST (CURACAD) N.V. NAME
TREET ACORESS | SCARLOOWEG 89 STREET ADDRESS
TSP L CURACO NE CITY-57-2P
me ' [ elete T Cohange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T1-ZP CITY-8T-2P
TLE 07 Detete TinE [ Change [ Acdition
AME NAME
TREET ARDRESS STREFET ADDRESS
TY-5T-2F P ‘ CITY-8T-2P
3. [ hereby certify that the information upplied with this fling doaf not quaiify for the exermption stated in Section 119.07{3)i), Florida Staiutes. ! further certify that the information
indicated on this report or suppiemdntal report is trug/and accfrate and that my, signalure shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corp

changed, or on an attachment with

IGNATURE:

oration or the receiver or ‘
an addyess, withf all otherAike empowered,
' <

rusted empowefad to exgbute this report as required by Chapter

607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

s«smwka

‘i ik is '\‘,‘!/' » _-‘1 - ':—':,r'\f‘, rr,m}l: ;r‘“.\ _
SWUA RS UNRED \i?,iao QY 116 -0l
KD TYPED OR PRINTED NAME OF SIGNING OFFICER or’a DIRECTOR Y \ Date T Daylima Phone ¢




