.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

H Lt D Secretary of State
1996 S DWISION OF CORPORATIONS

DOCUMENT #  FO5000001858 (8)

1. Corporation Name

ULSTEN INVESTMENT, N.V.

Y

G

Principal Piace ;;f Business Mailing Address
PO BOX 2606 PO BOX 2606
AURORA IL 60507 AURORA IL 80507
3. Date Incorporated or Qualilied | 3a. Date of Last Report
. 04/17/1995
2. Principa! Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
|
m _2;‘ 980074831 Nat Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Certificate of Status Dasired E’ $875 Aintiunal
52 ;l Fee Required
Cily & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 El Trust Fund Gontribution Addad to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 186.032,
|24} 28] [20] [30] Florida Statutes O ves (Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name"
LAMBERTUS. ARTHUR W ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
2929 E. COMMERCIAL BLVD
SUITE 604 83
FT LAUDERDALE FL 33308 e L o

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction B07.0505,

SIGNATURE /4 /“{/ or Y- é,émﬁr‘rﬁiljy z;zjjézc/ﬁ / _c{;ﬁj“,/&,ﬁv_ . . “/42«9 / 9¢

Slynaturs, typod o printed name of registered agent and tide If app cabk JTE: Registered Agent sigrarghy rocui 180 tenstoting] DATE o
i2. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF P (7] DELETE 1 1TITLE [J) Crange  [) Additian =
NAVE FAIRBANKS, KATHLEEN M 12 NAME &
STREE | ADDRESS PO BOX 2606 13 STREET ABDAESS b
oITy-81.-2Ip AURORA IL 60507 14CITY-§T-2P 8
T D [JDEETE PRRIT: ! [ Change [ Addtion |
NAME AMACO (CURACAQ) N.V. 2.2 NAME
STREET ADDRESS KAYA W.F.G. (JOMBI), MENSING 36 CURACAD 23 STREET ADDRESS
Oty -ST- 2P NETHERLANDS ANTILLES 24CTY-ST-2P
TIILE [ DELETE 3.1 TIILE [ Change [ Aadition
NAME 3.2 NAME
STREET ANDRESS 33 §TREET ADDRESS
ClTY-51-2p 34CIY-5T-2
TITLE [ DELETE 4 1TITE [[J Change [ Addition
NaM: 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0TY-8T-21
TITLE [] DELETE 5 1TINE [C] Change ] Addition
NAME 52 NAME
STRELT ADDAESS 53 STREET ADDRESS
CITY-§T-21p 54 0ITY-ST-21p
TILE [ DELETE 6 5 TITLE [J Change [ Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2IF

14. 1 do hereby cerify thal the information supplied with this fiing is voluntarily furmnished and does not gualify for the exemption stated in Section 119.07(3)(K). Flonda Statates. | furthor
certify that the information indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as if made undar
aath; that | am an officer or director of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blook 1

SIGNATURE: ™

if changed, or on an atta menl{wil ‘an address.

ﬂéﬁﬁﬂfww),%%ﬁ Wt 705 ssyavs

~—

” .
A_r f7 [ s
RE AND TYFED OR PRINTED NAME OF EIG



