FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT R FLORIDA DEPARTMENT OF STATE _
, CORPORATION Yiy? : :
SORPORATION. \ bonte B, et Feb 12 1997 8:00am

1997 ' L_a\ i DIVISION OF CORPORATIONS S c Cret ary O f S t ate

1.

DOCUMENT # PQ0557 (9)
LOWTIDE CORPORATION N.V.

Corporation Namg

AR MR R

Principal Place of Business Maifing Address
7 ABRAHAM DE VEERSTRAAT 7 ABRAHAM DE VEERSTRAAT
P.O. BOX 840 P.O. BOX 840
GURAGAQ. NETHERLAND ANTILES CURACAD, NETHERLAND ANTILLES
3. Date Incarporated of Qualified 3a. Dala of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 98-0060345 Not Applicable
Suile, Apl. #, elc Suite, Apl. #, BiC. i
v AP A, ek ue. AP 6. Gertificate of Status Desired (] $8'75 Additional
a Eﬂ Fee Required
Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
;I 2a] Trust Fund Cantribution Added 10 Faes
|4 | Country Zip Country 8. This corparation has liability for intangib¥e taxginder s, 199.032,
24| 25] 28] [30] Florida Statules [ ves w
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agont
ATRIUM REGISTERED AGENTS, INC. 81} Namo _
1500 SAN REMO AVE-, STE 125 82| Swreet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerec

oftice or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
agenl. ) am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE:

SIGNATURE e
Slgrarury tppad of phnted name of wg sered agent and W it apphoabie (NOTE: Regislerad Agen! slgnature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L MD [T otiete 11TLE [T Cnange [ addition
NAME FIRST INDEPENTDENT TRUST £2 NAME
SIHLET ALIDRESS P.O. BOX 840 N/A 13 STAFEF ADDRESS
CITY-S1-7IP NETHERLAND ANTILLES 14 GTY- §1-2IP
TLE ] peLETE 21 TILE Ul Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDHESS
CITY-§1-7iF 2 40ITY- 8Y-21p
TILE [T DELETE SITME [T trange [ Addition
KAME 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
CITV-57-21F 34 CITY-57-21P
T [] DELETE 41TILE T[] Change  1_J Addition
NAME 4.2 NAME
SIRLET ADDRISS 43 STREET ADDRESS
LTy~ S1- 2P 44 CITY-5T- 2P
LE [T DELETE S1TIMLE ‘ [IChange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-21P 5.4 CITY-5T-2IP
TLE ) [T oecere 61TME [ Crange ) Addition
NAME 6.2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
CITY. St 1P 64 CITY-S1-21P
14. | do hereby certify that the information supplied with this filing does not quality for the exemplion statad in Section 119,07(3)(i), Florida Statutes. | further gertify that the

information inchcated on this annual report or suyplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or girector of the corporation or tie receivar or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or g uchangeg. oron an attachment with an address,

_ ‘ (i s |
" BIGNATURE AN[‘)‘T”Y“F‘E‘D o P'lN"I’EI!)LT débmw hat MWVO“IW} m) JBM

Date Daytints Phane
BASDRSY

R

CR2E034 (9/96)



