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- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sendra B. Mortham

PROFIT S __§ 2 FL ORIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam

ANNUAL REPORT

Secrotary of State r f
1606 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PD1565 (1)
KELVAST B.V., INC.

R

Principal Place of Business " Mailing Addrass
clo E‘I‘JER;J AMWSASNSMANAGEMENT . ING. C/O EUROQ AMERICAN MANAGEMENT. INC.
TREET. SUIT YPRE .
;ﬁm FLT &P}E EET. SUITE 250 ::st?P:,EFSLT 3360 ; 85 STREET. SUITE 260 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o “2a, Maling Address - 4. FEI Number Applied For
m - . 2ﬂ 980068976 Not Applicable
Sulte, Apt ¥, Bic. Suite. Apt ¥, € —
’_] v pre s AL R e 8, Certificate of Status Desired O $8.75 Aditionai
22 S - ;ﬂ Fea Required
City & State ~ Cily & State 8. Election Campaign Financing $5.00 May Be
23] R - Trust Fund Contributian ] Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the gurrent year intangible
24 E] e ] Q]__,_ ;} s Personal Property Tax due June 30. 7 Yes l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
EURO AMERICAN MANAGEMENT, INC. B1] Name
q '/ 82| Streel Address (P.O. Box Number is Npl Acceptable}
ITE WELTa; L&Lg;msswﬁo___
TAMPR FL 36634 — > [®
B4] City 85| Zip Qode, .
Tacnp & FL , 880y

11, Pursuani to the provisions of Scclions 607.0502 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd
office ar registered agont, or bplh, in the State of Horida, Such change was authorized by the corporation's board of directars. | hereby accept lhe appainiment as regislered
agent. | am familiar wilh, ancd & he ghligations of, Sceolion & 605, Florida Statutes.

3ibfod

SIGNATURE )

Sgranre. iyied vr g 4o o TR oo Age S oa e i reneia ) Fifaie
12. T HE AND BIRECT0 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DeLERE 1ITICE ~ P Change LT Addition
NAME BESSEM, HERMAN 1.2 HAME
stacer aporess | MAURITSKADE 5 1.3 SIREET ADDRESS
orv-st-2r | SHE-HAGHETH- N 14¢01Y-51-71p 251y HC THE HAGUT
TIME [J oEceTe 21 TITLE N U1 change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P e 2 ALITY-51- 2P .
MLE 7 pecere 3UTNLE T change [T addition
NANE i 3.2 NAME
$TREET ADDRESS 3.3 STREET ARDRESS
CITY-$T-21P o 34.ONY-S1-7P
TE [T DELETE 41T00LE [T Change [ addition
NAME 4, 2 NSME
STREET ADDRESS 43 STREE| ADDRESS
CITY-ST- 2P o AACTY-5T-2P
TILE [T DELETE S1TILE T change [TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
LY. §T- 2P S 5ACITY-5T-2IP
TITLE IRIEEE 6.4 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY - $1-2IP 6.4 CITY-8T-2IF

14, | herghy certify thal the information su;x;mdff with thig filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida S1atutes. | further certify that the information
indicated on this annuat roporl or supiplemenital annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or Trustne empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Hiack 13 if changod, or on an mtucmm address e
e o o {)n lh/ _ f oy A Qy o -~ .

CR2E034 (10/97)



