FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000002240 ecretary of State
1. Entity Name 04-28-2003 91806 001 ***300.00
SYLVANIA EXPORT CORPORATION N.v,
Principal Place of Business Mailing Address
6600 N. ANDREWS AVE.. SUITE 240 6500 N. ANDREWS AVE.. SUITE 240
FT. LAUDERDALE FL 33309 © FT. LAUDERDALE FL 33309
N I RN R
Suite, APt #, etc. Suile. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0405576 Not Applicable
Zip Couniry Zie Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -~ ° - -
UNDEN' JEFFHEY 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 abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 et e o 3500 oy e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NANE LINDEN, JEFFREY M NAME
sTReeT sooress | 111 MW 104 TERR STREET ADDRESS
CITY-$T-ZP CORAL SPGS FL 33071 CITY-ST-2IP
TITLE D [ betete TMLE [ Change [ Addition
NAME PIETRI, CARLOS J NAME
STREET ADDRESS | 1800 § OCEAN BLVD STREET ADDRESS
cri-st-zp | LAUDERDALE BY THE SEA FL 33062 OITY-ST-2P
TME D.. _— O3 oelste TITLE - e . [ change [ Acdition
NAME MANCINI, ROBERT J NAME
sTReeET ADDRESS | 7 QLD TOWN RD. STREET ADDRESS
amv-sT-zP | N WALPOLE MA 02081 GITY-5T- 2P
TITLE D O Delete TITLE (] change  [T] Addition
NAME EQUITY TRUST (CURACAQ) N.V. HAME
streeT AnoRESS | SCARLOOWEG 81 STREET ADDRESS
CITY-$T-2IP CURACO NE CITY-ST-ZiP
TITLE [ Detete TIMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filingf does not 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 thattmpgignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 exacule this report as Yequired 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 ofher likg’empglvered.
SIGNATURE: __ SIGNATURH b(_‘dOb j-ﬂf N4

SIGNATURE AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

LEEGEEO

Y

CR2E034 (10/02)



