]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

gilSle0 N

SIG\ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

[ ]
DOCUMENT #  F93000002240 May 22,2002 8:00 am
17 Enity hame Secretary of State
SYLVANIA EXPORT CORPORATION N.V. 05-22-2002 90129 002 ***150.00
Principal Place of Business Mailing Address
6600 N. ANDREWS AVE.. SUITE 240 6600 N. ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33309
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0405576 Not Applicatle
i t Zi 9 it
Zip Country s ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . : E T — . - s e ==Name —. A e = P
LINDEN, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
6600 N. ANDREWS AVE., SUITE 240
FT. LAUDERDALE FL 33309
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.
e
SIGNATURE
- Signaturs, typad or printed name of registerad agant and titls if appiicable, {NOTE: Ragistered Agent signature required when rsinstating) DATE
T
9. This'corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz;'zz%aggriﬁ:uzﬁ:ncmg f?a;%?oh;gfe
(Ses criteria on back) | Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS  fz. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE (O Change ] Addition §_
HAME LINDEN, JEFFREY M NAME &
STREETADDRESS | 111 NW 104 TERR STREET ADDRESS §
orr-st-2¢ | CORAL SPGS FL 33071 GITY-5T-2IP g
o
TILE D [ Delete TITLE B Change [ Addition | &
NAME PiETRI, CARLOS J NAME -
STREET ADDRESS STREETADDRESS | # P00 57 cdrcwnr "RAvD.
5570 NW 44 ST, APT A103 L | T Kmvs v e vans AT BT
crv-st-ze | { AUDERHILL FL 33319 CITY-ST-2P LR DERDREL By - FHE~JE) P 33003
TITLE D [ elete TITLE [J Change  [J Aadition |
e |.MANCINI,.ROBERT.J - e HAME T
STREET ADDRESS | 7 OLD TOWN RD. STREET ADDRESS
or-sT-2¢ | N WALPOLE MA 02081 CITY-5T-ZIP
TTLE D [ Detete TITLE [J Change ] Addition
NAME EQUITY TRUST (CURACAQ) N.V. NAME ,
STREET ADDRESS | SCARLOOWEG 81 STREET ADRESS
CITY-ST-7IP CURACO NE CITY-sT-21P
TILE . 3 Delete TITLE {(J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
13. | hereby certify that the inform t\)n suppliegAvith thik filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sugjplemenjal refort is truf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiper or fluste¢ empowsered 10 execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen) with Bn adgress, witl ali olher like e]pow L" £ {
. IR T e LCe g
SIGNATURE: { qedeseph. Uin eh 7 NPhglop < Q74 ok
RECTOR “ANDate ¥ Ceytima Phana #




