FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COMPORATION Jan 29 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 s
DOCUMENT # FO3000002245 (9)

POKON & CHRYSAL B.V.

Principal Placs of Hosmas s “Ma Ingl Address
797 W STREET 7977 NW. 21ST STREET
MIAM 2%

O S AL
Boiem - 1018 Ae. “Boos w. 101 e,

Mia-m i FI 33 ’71’ m iﬂ-m i Fl 53' .IL 3, &a!t?lg}c;&cgated or Qualified 3'0333{;;;535& Report

2. Principal Place: of Business '& _2a. Mailing Address 4, FEI Number Applied For
7] 3063 LW 101 Ave, ) 650381434 Not Appiabio
Suile, Apt 4, elc ~ Suite, Al K etc . ) $8.75 Additional
[22] 271 Sa_mc. $. Cerlilicate of Status Desirad O Fee Required
City & Sty . Gy & Stale 8. Election Campalgn Financing $5.00 Ma
— - d Y * d o y Be
n M) amai ‘: ! 28} BJ&IMBS Trust Fund Contribution ] Added 1o Fees
Zip _ Country s Country 8. This corparation has kability for intangible tax under . 199.032,
@_ 33 \.12) hsﬁl 2;] ;I Florida Statutes KYes {J wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
ADA BRIELE & ASSOCIATES, P.A. 81| Name
2701 LEJUNE ROAD #300 82| Streel Address (P.O0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

|11, Pursaant te the previcons of Sachons 6070502 and 607 1508, Flonda Statules, the above-narod corporation sUBMIS this Statement for Ihe pUrPosa of changing Its r6geleied
eifice or registured agent, ar toth, i he Stae of Fledda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Lamlamibar with, aned accept the obligal ons of, Seclizn 607 0505, Florida Statutes.

SIGNATURI

CR2E034 (9/96)

. a '-_f i\;nln:\\ \1i|‘.1.\»' [T RPN S b el apapil sk (NGTE Registered Agant sgnature requred when reinstating} DATE
12, OF FICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—Tl—nl-mw T T peLETE 19 TIILE L—J Change ] Addition
NAME HOFMAN, NICOLAAS C 1.2 NAME
secit aonecss | GOOIMEER F NAARDEN PO BOX 17 1400 AA BUSSU 13 STREET ADDRESS
croon | THENETHERUANDS ranr-s.ze
mee oT | mEEGE 21 LE [ Change T Addition
hass RAKERS, HERMAN 2. NAME
sweer oo | GOOIMEER F NAARDEN PO BOX 17 1400 AA BUSSU 2.3 STREET ADDRESS
LA 51 2P THE NETHERLANDS 2. 4CITY-5T-2P
ﬁmﬂ“l'lt ) W T D OELETE 3.1 MLE D Change ] Addition
han KAPLAN, JAMES L 32 NAME
swcer soures | 7977 NW 21ST STREET 3.3 STREET ADDRESS
G- S7- 2 MIAMI FL 33126 34.CITY-§1-21P
Tk Ds o D DELETE 4.1 HTLE D Change D Addition
KA HOFMAN, NICOLAAS T : 4 2NAME
sies roorers | GOOIMEER 7 NAARDEN PO BOX 17 1400 AA B 43 STREET ADDRESS
arv.sr e | THE METHERLANDS 42 8107-5T-2P
[ S LT psrere 51 TITLE L] Change T Addition
HAME 52 NAMIE
STREE ATDAISS 5.3 SIREET ADDRESS
oy star 54 CITY-5T-21F
-_I'WE_ ) T Commmmmmm [:I DELETE 6.1 TITLE D Change D Addition
HAME ; , .2 NAME
STREED AQDRESS £.3 SIREET ADDRESS
Gy ST 70 §4 CITY-§T-2P

¥4, ! do hereby certdy that the information suppled witn this tiling does not quality tor the exemption stated in Section 112.07(3%i), Florida Statutes, | further certity that the
information indicatad on s angaal repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an office orporahon ar the rageiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas an Biock 12 ar Hlack if changed, gr op g atlachipenl with an address,

SIGNATURE:

INTED NAME OF BIGNING OFFICER OR DIRECTOR Dxale Byl FIGne #



