2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000326

1. Entity Name

ECUHOLD Nv, INCORPORATED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90039 048 ***750.00

Mailing Address

SCHOVWKENSSTRAAT 2
2030 ANTWERP BELGIUM

Principal Place of Business

SCHOVWKENSSTRAAT 2
2030 ANTWERP BELGIUM

2. Principal Place of Business 3. Mailing Address

O GO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number APPL'ED FOH Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - B T e e o NG =g - N -
C T CORPORATION SYSTEM .
Street Address {F.0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regsiared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00

. 9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and slacts to do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

SIGNATUR S _z=rd REQNIRED

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE ClcChange [ Addition
NAME VAN ACMTEREN, RAYMOND HANE

sTReeT Aporess | SCHOVWKENSSTRAAT 2 STREET ADDRESS

CITY-5T-2IP 2030 ANTWERP BELGIUM CiTY-ST-ZIP

TMLE D 7 Detste TILE [ Change [ Addition

NAME VAN LOOVEREN, MARC NAME

streeT a0oRESS | SCHOVWKENSSTRAAT 2 STREET ADDRESS

CITY-ST-ZIP 2030 ANTWERP BELGIUM CITY-ST-21P

~IE ~—ln v =3z T ez T fm:wee= oo 2] Delete. — TLE e , d gy_a_rgg 7 QAdditiun )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE {7 change  [] Addition

NAME NAME

STAEET ADDRESS STRELT ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE ] Delete TILE [0 Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZPP cm'vsr-qs ,

TITLE O Delete e \ Clchange [ Audition

NAME NAME

STREET ADDRAESS .. STREET ADDRES

CITY-ST-7P . A . CITY-ST-ZP g, /

13. | hereby certify that the information supplied with tifis filing does not quafify for amption s in Sectig) Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report ug'and accurate ang that my re shall the § egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gmpopvgled to gkecute thisfreport as re d gy Ch 607 Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, yiph ail ot like empopvered.

. "~
RE AND TYPED PRINTED NAME G OFFCER OR DIRE!
iy

Cale Caytime Phona #

Yoo
Vil

A\ NI

CR2E034 {5/00)



