2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
y .

OU AN

NV

PEO“g:Nl;rlnlz/IENT # F99000002177 Secretary of State
- n
-25- 90139 018 ***150.00
ECU INTERNATIONAL NV, INC. 03-25-2002
Principal Place of Business Mailing Address
SCHOMHOEVEWEG 15 7619 NW. 15 STREET
ANTWERD 2030 BELGIUM MIAMI FL 33126
oC
— — AR D
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52'2184244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
FErmse === g~ Name and Address of Current'Registered-Agent: Ses : =7.=Nama:.and Address of New.Registered Agent —
Narne
C T CORPORATION SYSTEM Street Address (P.C. 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.

CR2E034 (9/01)

SIGNATURE
Signafure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax ﬁung requi.’emenlgand elects 1oydo 50 ’ After May 1, 2002 Fee wmsbe $550.00 10. Eiection Campaign Financing $5.00 may Be
e T ’ y 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

s D O Dalete Tie [ Change [ Addition
NAME VAN ACHTEREN, RAYMOND HAME

sTreey anDRESs WESTMOER 49, WOMMELGEM STREET ADDRESS

cry-s1-2p |BELGIUM CITY-ST-ZIP

TITLE D O petete TITLE O change [ Addition
NAME VAN LOOVEREN, MARC NAME

STReET ADDRESS | OLMENLAAN 38, STABROEK STREET ADDRESS
om-st-2¢  |BELGIUM ‘ CITY-ST-21P

e D Oogete | JJme | 777777 o T ~ TOchirge [ Addition
ave DE WITTE, KRIS N

STREET ADORESS 2820 LAKE DRIVE STREET ADDRESS

oTy-sT-2P | IAMI BEACH FL 33140 GITY-ST-2iP

TILE [ Celete TITLE [ Change [ Addition
NAME , HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIne O peiete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-ZIp

13. | hereby certify that the information supplied withfhis flling does not qualify for the exemption stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repof\islifue 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 gatrustee e =l ci to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n addresgf vYth ther like empowered.

SIGNATURE: <3 JR LLKRIS  DE wiTTE 3/12 /02 305 4g& Boio

SIGNATURE CND Wiﬁ oR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dath Daytime Phone #




