2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001858 Apr 10,2000 8:00 am

1. Entity Name

ULSTEN INVESTMENT, N.V. ecretary of State

04-10-2000 90083 021 ***158.75

Principal Place of Business Mailing Address
PO BOX 2606 PO BOX 2606
AURORA IL 60507 AURORA IL 60507-2606
Suite, Apt. #, elc, Suite, Apt. #, etc. GO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 98‘0074831 Applied For
Not Applicable

7 County Zp Country 5. Certlficate of Status Desired ?g;gfq lﬁ?e‘ﬂ‘io“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
L BERTUS’ ARTHUR W ESQ Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD
SUITE 604
FT LAUDERDALE FL 33308 . -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if gpplicable. {NOTE' Registerad Agent sighature required whan rainsiating) DATE
o Tiscoosionssovebsantyio g | FLENOWNFEEIS S1S000 | 10 cotanCamoanForss 95,00 iy
g re : ) . Trust Fund Contriiution. ] Added to Foes
{See criteria on back) Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TILE [ change [ Addition
NAME FAIRBANKS, KATHLEEN M NAME
steeeranoress | PO BOX 2606 STREET ADDRESS
Ty -5T-2iP AURORA IL 60507 CITY-§T-2IP
TLE D O petete e [l Change [ Addition
NAME AMACO (CURACAD) N.v. NAME
streer a0oRess | KAYA W.F.G. (JOMBI), MENSING 38 CURACAO STREET ADDRESS
CIry-§t-1p NETHERLANDS ANTILLES CITY-ST-2IP
TILE O petete LE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 5 Delete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Hofes  L30-¢te-07¢5
Date Daytime Phone #

CR2E034 (9/99)



