2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G05320 : Feb 14, 2000 8:00 am
17 Enty Name ' Secretary of State

Principal Place of Business Mailing Address
11014 NW 33RD ST 11014 NW 33RD ST
SUITE 100 SUITE 100
MIAMI FL 33172 MIAMI FL 33172-5025 BG“ 2 0 BB 3
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State - 4. FEI Number 4635 Applied For
59—22 0 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale olf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND-RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title (f applicable, (NOTE: Registerad Agsnt signatute required when einstating) DATE
8. This corporation is eligible lo satisty its Intangible | FILE NOW!I! FEE IS $150.00 ecti N N
Tax fling requirement and elécts to do so. Afer MAY 1,°2000 Fee will be $550.00 s ‘Errizzliziﬁifag;riir?;u;:: e al -fc%gtotohgaeisa ®
(See criteria on back) Ll Make Check Payable to Department of State '
11. QFFICERS ANC DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) Delets TITLE PD [J Change DX Addition
HAME HOUBEN, P A NAME Hqu.B M, Ph.
steer ancress | BENELUXUESTE, BENELUXLANN GOG smesticoness | B ian SPeoR Roso
CITY-ST-2P UTRECHT TH CITY-ST-2IP Rbos LT ™M AARSEW
TITLE FD B8 Delete TITLE v [ Change  [pd Addition
wame . | ALTINK, ALEX ! NAME NIEMANTS VER DR !E'T' wy
stree aonress | -BEETHOVENLAAN 7 smecaooness | B 15aNS PooR Boeo
CATY-§1-2IP 1217 CG HILUERSUM TH ov-siF - |B3bes LT M ARRSE N
TLE TS ' ] elste TME [Jchange [ Adction
HAME ROOS, F HAME
| STREET ADDRESS 13820 SW 107 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IF

TLE D B Delcte e [} change [ Addition
snver -2 | VERKRUWSSE, .Prds - = e - ST e _ S E—
seer aoDRess | 1195 MITCHELL MANOR CIRCL STREET AGDRESS
CITY-§T-ZIP MIAMI FL 33156 LIy -5T-21F
. TITLE O Gelete TITLE O change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
Sme ov e s [P D T Tl change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T- 2P ‘ CITY-5T-ZIP

13. | héraby Certify that the information supplied with this filing ‘does rot quality for the exemption stated in Sectien 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 tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust T ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an aitach) N address, withail other like empowered.

cn ol emany - F- 4 % }
SIGNATURE: i 2 Fer ¥ -~2000 3°% 6912133

T e Pl o NI RG L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR E!'.!\!a Daytims Phone #

CR2E034 (9/99)



