2000 UNIFORM BUSINESS RERORT (UBR)

1. Entity Name

LARISTAN PROPERTIES N.V. CORP.

DOCUMENT # F93000004308

FILED
00 koy 1, P12 5,

Principai Place of Business
%PAVIA & HARCOURT

600 MADISON AVE. 12TH FL
NEW YORK NY 10022

us

Mailing Address

%PAVIA & HARCOURT

600 MADISON AVE.. 12TH FL
NEW YORK NY 10022

Us

SE C HE ";_1_\‘ ey ~
TALLAHASggEO’,,;L%TATE

2. Principal Place of Business

3. Mailing Address

Fadn

lllgﬂlll\!ll\lll AWy

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

w b N
Suite, Apt. #, efc. Suite, Apt. #, etc. D A PR CE L & & E P
L City & State City & State 4. FEINumber  §0-2285030) Applied For™

Not Applicable

7 - L

P Country ap Country 5. Certificate of Stalus Desved ~ [J 9879 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T P o o
R e L S Bl o2

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Boy Number is Not Acceplabya). 3 -
<L = > T T

- - - - e L W R

City

FL l Zip Code

S
e AL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florica.

[1-74-00

Signature, typed or pnnted name of registared agent and title if afplicable.

(NOTE: Regist:

Deborah D. Skipper
asitengent:

gd whan rainstating)

DATE

8. This corporation is eligible to safisty its Intangible
Tax filing requirement and glects to do 80, ——
(See criteria on back)

FILE NOW!!! FEE IS $550.00
= Afer:SEPTEMBER 1372000 MIi:
Make Check Payable to Department of State

s z| ._10,_Election.Campaign Financing —~ —~—$5.00 May Be |~
§750°00"| paig g $5.00 May Be

Trust Fund Contribution. Added 10 Fees

1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ) [ petete TE [ change [ Addition

NAME CORT, ALBERTO NAME

smeeraooazss | VIA AL PONTE 9 STREET ADDRESS

CITY-ST-2Ip MASSAGNO, SWITZERLAND 6900 ciry-51-2P Bl O T O L T s | e il

e S 3 Dekte I —12/13 00-~1) Y0 Mnge-(1J1k Addtion

NAME PAVIA, GEORGE M NAME ka0, 00 #seslE0, 00

saeeT aooress | 600 MADISON AVE., 12TH FL STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 . CITY-ST-2P

, R . B ] R ) g __» - X e
e O ep st e T ML R i
315 Weal : e e s an

STREET ADDRESS foew Soa ke ) NY toolq STREET ADDRESS ko0, 00 w200, 00

CATY-ST1-2IP ; CITY-ST-2P

TITLE . [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS - .

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

cmy-§1-2p CiTY-ST-ZIP

TME 1 Delete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF 5]

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the carporation or the raceiver or trustee empowered ta execute this repart as required by Cpépter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. y

SIGNATURE R

e the same legal effect as if made under oath; that i am an officer or director

=82 F1HT

8/5/os  uz)
/ JDate S

Daytrma Phone #

CR2E034 (5/00)




