" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Ft ORIDA DEPARTMENT OF STATE Mar 2 5 1 9 9 8 8 : O O am

PROFIT "1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary of State

1998 XL DIVISION OF CORPCRATIONS

DOCUMENT # FQ4000000629 (5)

1, Corporation Name

N.V. HELIODOR CORPORATION

A A G

Principal Place of Business Mailing Address

ONE SE. THRD AVE. ONE S.E. THIRD AVE.

SUITE 1400 SUITE 1400

MIAMI FL 3313 MIAM| FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__02/09/1994

2. Principal Place of Butiness 2a, Malling Address 4, FEI Number Applied For
[21] [26] £9-1358781 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. - ] $8.75 Additional
;J ;} 5. Coertificate of Status Desired ] Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;] ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren veanntgngible
m ?5] m aﬂ Personal Property Tax due June 30, [ ves No
§. Namp and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent o
CORPROLITE CORPORATION 81| Name
ONE SE. THIRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400-A
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuani lo the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ager, or both, in the State of F'lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Scction 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signeiure, lyped or prnin nome of fogisierad agont and Tl I appiicebic (NOTE Regislered Agenl signalure requicad when reinslating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DEteTE 1ATILE TJ Change ~ L] Addition
HAME FRANKEL, MELVIN F 12 NAME
smeeTaporess | ONE S.E. THIRD AVE. 1.4 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 GITY-ST- 2P
TLE 1] [T oreere 21 TITLE [ changs [T Addition
NAME WYSOKA, PEDRO R 27 NAME
steeraooress | LB, SMITHPLEIN 3 2.9 STREET ADIDRESS
¢ITY-57-2P CURACAO, NETHERLAND ANTILLES 2 ACITY-5T-2P
TITE ] [ ] DELETE 1 TILE “ I change [T Addition
NANE LEVNER DE ROSENBAUM , ESTER BEILA 37 NAME
streeraooress | LB, SMITHPLEIN 3 53 STREET ADDRESS
CITY-§T-2IP CURACAQ, NETHERLAND ANTILLES 3.4, CTY-S1- 2P
TLE [ Detere 41 TITLE T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57- 7P 44 CITV-5T- 21
TITE [ DeLETE 51 TALE “T[Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
GiTY-51- 2P 54 CITY-ST-2P
TITLE 1 oeLete 61 THILE [ T change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-57- 2P §.4 CITY-57-2P

ad in Section 119.07{3)i), Florida Statutes. | further certify that the information
y gignature shalt have the same lagal effect as If made under cath; that | am an
S report as requirad by Chapter 607, Flonda Statutes; and that my name appears in

14. | hereby certify that the infor n i
indicalad on this annual repodrt or Hemenlalhnual repord
officer or direstor of tho gbrpor. i or the regeiver or trustd
Block 12 or Block 13 if,Chan X%hmem willya

UAI. I o eS| 2 /’fﬂ /ﬁ [P R s A e

e m ain b i A ey @ pek BN



