FILE NOW: FILING F

PROFIT s FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON . ] Sandra B. Morlham
ANNUAE REPORT A : Secretary of State
1996 it DIVISION OF CORPORATIONS
DOCUMENT # F93000005189 (6)
1. Corporation Name
MAAREV (NETHERLANDS) N.V.
C/0O WOLFE. LEON 100 SE SECOND ST
100 SE SECOND $T / 38TH FLOOR 3L ®TH FLOOR _
MIAME FL 33131 MIAMI FL 33131 :
us 05 3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/16/1693 05/01/1995
2. Principal Place of Business ) | 2a. Maling Address 4. FEI Number Applied For
7| 26| 650423937 Not Appiicable
Suite, Apl #, el | Suite, At ¥, el 5. Cerlficate of Status Dosied [ $8.75 Acitional
El 27| ) Fee Required
___ Gity & Sunte | Gity & State 6. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution ] Added to Feas
| Zp | Country - dip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25| 29] 30| Florida Statules [ ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
WOLFE, LEON J B2} Street Adckess (P.O. Box Number is Not Acceptable)
3500 INTERNATIONAL PL
* 100 SE 2ND SY &
MIAMI FL 33131 sil i

85| Zip Codo
FL

1. Pursuant te the provisions of Sactions 6070502 and 607 1508, Florida Statutes, 1e above. named cor
or rogiislered agent, or both, in the State of Florida. Such change was authorlzad by tf
familar with, and accepl the obligations of, Secl-on £07.0505, Florida Stalutes,

SIGNATURE:

5|;,;§ar,‘w}ié,i\88'&; ii;lﬂil&';ﬁ fame of réi]-s!moi\ n-jéhl'micl i It apl

poration submils this statemant for the purpose of changing its registered office

NDTE Ragistered Agord sighin gl st when mnstarngl T

@ corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGFS 1O OFFICERS AND DIRECTORS IN12
nite D Ll orere LATIL ' CJ Gharge [ Acditian
NAME WOLFE, LEON J 1.2 hAME
sieceraporess | 100 SE SECOND ST / 38TH FLOOR 1.3 STHEE! AUDRESS
ST MIAMI FL 14 CIY-ST. 7P
TLE D [ DLeTe 2 1TILE [] Change [ Addition
NAME LUBELL, ARTHUR 2.7 NAME
s aoaess | 350 FIFTH AVENUE, SUITE 7610 2.3 STREET ALIDRESS
C:Te-5T- 2P NEW YORK NY 10018 28 CITY-S1-2IP
TITLE {7 DELETE 3 1TIMLE [ Change  [] Addition
HAME TNE
STREET ALDRESS 33 STREET ADDRESS

| omv-s1-2e B 34CHY-5T-2P
TITLE [J DELETE 4 PTNLE {1 Change  [T] Addition
NAME 42 1AM
SIREET ADDRESS 4.3 STHEET ADDRESS
Ty -51-2F 4ACTY-ST. 7P
T T DELEF 5 1TINE DL 1236250 1 Ado
NAME ' 5.2 NAME 'USJ”EB-”SB""DI D1 4"“{]%
SIRETT ACDRLSS 54 STHEE ASDRESS 4400, 00
GITY-§1- 2 SACTY-SI-7F
TITLE [[] DELETE 6.1 1ITLE [ Change  [7] Addition
HAM: 6.2 NAME @
STREL) AODRESS £.3 STREET ADDRCSS
CiTy-SI- 20 64 CIIY-81- 2P 5“"1 "‘?é

14. 1 do hevelay certify that
certify thal the in

‘ormation indicated on this annu
oath; that | am an officer or director ¢f oo o
appears in Block 12 or Block 13 if ok

SIGNATURE: _.

the Infarmation supplied with this filing is veluntarily furnished and goes ncd qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further

AL on peattachment with an address,

D e,

T SIGNATURE AND

poration or the receiver or trusies empowered 10 execuls this report as requ

H PRINTED NAME OF SIGNING OFFIGER DR BIRECTOR ~~ 777 77~

al repor or supplamental annug! report is true and accurate and that my signature shall have the same legal effect as If mads under

by Chapter 607, Florda Stalutes; and that my name

Ahofes d15-619-416)

e F

CR2E034 (12/95)




