2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1

EXY )

DOCUMENT #  F95000005491 Secretary of State
1. Entity Name 02-10-2003 90208 034 ***150.00
D.0.T. PROPERTIES N.V.
Principal Place of Business Malling Address
% CHRISTOPHER J. KLEIN-BAURMILLER ET AL % CHRISTOPHER J. KLEIN-BAURMILLER ET AL
100 N. BISCAYNE BLVD. 21ST FLOOR 100 N. BISCAYNE BLVD. 2187 FLOOR
B AT G
2. Principal Place of Business 3. Mailing Address '
,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number UUE 1 Applied For
- L _ .. _ . P A e 98 ‘,M__?_H e wn . o] INat Applicable.
zp Country Zip Country 5. Certificate of Status Desired (| gi'ggq‘ﬁ?:;ﬁona’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
KLEIN’ CHRISTOPHER J ESQ Street Address (P.O. Box Number is Not Acceptable) *
BAUR, WOODBRIDGE, REUS & KLEIN,P.A.
100 N. BISCAYNE BLVD. 21ST FLOOR
MIAMI FL 33132 City FL | ZpCoce

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typed o printed name of regisiersd agent and itla if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
. N 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L MD [ Delete TTLE O change (] Addition
NAME MEESPIERSON TRUST (CURACAD) N.V. NAME
sireeraooress | 14 JOHN B. GORSIRAWEG STREET ADDRESS
orv-st-zp | CURACAOQ,NETHERLANDS ANTILLES oITy-§T-21p
TITLE MD (] Delete TITLE [Jchange [ Acdition
NAKE FAIR, IAN DENNIS HAME
street sopress | SEA GRAPE HOUSE, EASTERN RD STREET ADDRESS
orvs7e | NEWPROVIDENCE,BAHAMAS ~ —~ - | i —— = -
TITLE S [ Delete TITLE [ change ] Addition
NAME THOMPSON, JOAN LYNN NAME
street aooress | 8 YORK AVE, GLENISTON GARDENS STREET ADDRESS
erv-s1-27 | NEW PROVIDENCE, BAHAMAS oiY-st-2¢
TITLE MD . (O Delete TILE [J Change ] Acdition
NAME LAWRENCE, JOHN M NAME
street anoress | HARBOUR HILL, NEW PROVIDENCE STREET ADDRESS
CITY-ST-2IP BAHAMAS GITY-57-2IP
TIILE [ Detete TITLE ] change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P B CITY-ST-7IP

12. I hereby certify thét the information supplied 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 shali have the same legal effect as if made under oatn; thai | am an officer or director
of the corparation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjaghment with an aderesTwittral other like empowered.

SR UURE REQUSRED et \izles  2e1-393-8

SIGNATURE AND TYPEQAPRINTED NAME OF STGNING-QEEICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:




