2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002177

1. Entity Name

ECU INTERNATIONAL NV, INC.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90049 015 ***550.00

?x\nc\pa\ Place of Busiress

SCHOVWKENSSTRAAT 1,
203G ANTWERP BELGIUM

Mailing Address

SCHOVWKENSSTRAAT 1,
2030 ANTWERP BELGIUM

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLIC AB’.E Applied For
) Not Applicabie
Zi County i it
P untry Zip Country 5. Certificate of Status Desired In| $8'75 Pl‘ddltlonal
i Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Gy L e - - |..Name._ _ e P
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
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 of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 lection C ion Financi
Tax filing requirement and elects to do sg. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ;lgﬂn dagfnii:igbrlng:ncmg f&gﬂﬂi’;ge
{See criteria on back) [} Make Check Payabie to Deparlment of State '

1. OFFICERS AND DIRECTOHS 12. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS N 11

TLE cD 3 Delere TME Dlchange [ Addtion
NAME RAYMOND, VAN A NAME

STREETADDRESS §  WESTMOER 49, WOMMELGEM STREET ADDRESS

CITY-ST-2IP BELGIUM CITY-ST-2IP

TMLe VD [ Delete TIMLE [ Change [ Addition
NAME MARC, VAN L NAME

STREETADGRESS | OLMEMLAAN 38, STABROEX STREET ADDRESS

CITY-ST-2IP BELGIUM CITY-5T-2IP

THE 7 pelete TITLE [ Change [ Addition
NME ol e e e o awes o | = -
STREET ADDRESS : ' STREET ADDRESS | -

CITY-§T-2IP GITY-$T-2P

TITLE [ pelete THLE [JcChange [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

Ty -ST-2P CITY-$7-2P

TILE [ Delete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP /

TILE [ Delete TITLE L~ [ change [ Addition
NAME

STAEET ADDRESS

CITY-ST-2IP . /

13. 1 hereby certify that the information supplied wit
indicated an this repert or supplementai reporfi
of the corporation or the receiver or trustes enfifo
changed, or on an attachment with an addre4y,

SIGNATU

éctiop 119.07(3)(i), Florida Statutes. | further certity that the information
e legal effect as if made under oath; that | am an officer or director
lorida Siatutes; and that my name appears in Biock 11 or Block 12 if

Daytime Fhone ¥

Date rs

CR2E034 (5/00)



