FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
, :
DOCUMENT # P0O5784 Secretary of State

1. Emity Name o ok k¢
LEID VAST I, BV. 03-25-2002 90053 042 150.00

1818990

Ni

Principal Place of Business Malling Address
OLYMPIA 2G P.O. BOX 826
HILVERSUM TH 12070 HILVERSUM TH 1200 ¥
NE NE
2. Principal Place of Business . 3. Mailingﬁidress “Il’)"l ”“lll“l’” mI' Ilm ml Iml III“III”I""I’I" Ilm ﬂn
O e 2 O Tox 824
Suite, Apt. #, et N Suite, Apt. 4, etc. DO NOT WAITE IN THIS SPACE
City & State _ City & State ) 4. FE! Number Applied For
WW 52-1204801 Not Applicable
Zin | County Toge Zip Country \—E a ) . $8.75 Additional
El’)f-;‘_B,i\_fJ‘ - ) 12200 A’ v et Rend | B Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
Name
WlLSON, HARRY M i Street Address (P.O. Box Number is Not Acceplable)
SMITH & HULSEY
500 BARNETT BANK BUILDING
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
. . . PO . . i ' — . L . e e
9. ThIS.F.Or{JDI'aII(?n is.gligible to satisfy.its Intangible - ... . FILE NOW!!! FEE I1S.5$150.00. . . 40, Etection Camipaigh Fifianding $5.00 May Bo
Tax filing requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme O change O3 Addition
N SOFAM BEHEER B.V. e
STREET ADDRESS | QLYMPIA 2G STREET ADDRESS
CITY-5T-2IP HILVERSUM TH CITY-ST-2IP
TITLE P 3 Delete TITLE [ Change  [] Addition
W . | BOEGSCHOTEN, L. e
STREET ADDRESS OLYMPIA G STREET ADDRESS
CITY-8T-2IP HILVERSUM TH CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF .
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME (1 Celets TITLE C [ Change -] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP - CITY-ST-2F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

13 | hereby. certify that the information supplied with this fillgrdeesnpt gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trd gnd accurate Armiiat 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 or trustee empg 4-,,4 g exacute this repd required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address ther like empowered.

SIGNATURE:

D ey Troa krw

ot 4 .
L - L

pED QR NTED NAME QF SIGNING OFFICER OR DIRECTOR ate Day1ima Phong #
f* e ATt e 8 Ly Yoo

1] IEREN
e

CR2E034 (9/01)




