- .IT -._.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO0557 Secretary of State
1. Entity Name 02-05-2003 90164 005 ***150.00
LOWTIDE CORPORATION N.V.
Principal Place of Business Mailing Address
7 ABRAHAM DE VEERSTRAAT 7 ABRAHAM DE VEERSTRAAT 2200264 S
P.0. BOX 840 P.O. BOX 840
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—1710036 Not Applicabie
Zip Country N o _fip ] R (?Duntry .- 5..Certificate of Stalus Desired o - E‘g'ggqaf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125

Streel Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MD [ Delete TITLE [ change [ Addition
NAME FRST INDEPENTDENT TRUST NAME
streer aoomess | P.O. BOX 840 NfA STREET ADDRESS
CITY-ST-21P NETHERLAND ANTILLES CITY-ST-7IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTITLE ST T e O Del’e[‘gwf T T } T _D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE 1 Deleta TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O peiete TIMLE [ Ghenge  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . L CITY-ST-2IP
TIeE ' O Delete mie [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A CIY-ST-2IP

fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

12, | hereby certify that the information,
indicated on this report or supplefien
of the corporation or the receiver
changed, or on an attachment wj

FIRST INDEPENDENT.TRUST (CURAGAO) NV, (5999)
SIGNATURE: ASManayjing Director) — January 13. 2003 461-3709
Rk it i) ROTOR i . ala L Daytime Phone #

5

CR2E034 (10/02)



