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

PROFT Y FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT ey Jan 16 1998 8:00am
- Secretary of State

1998 DIVISION OF CORPORATIONS
R ATREA ROy

DOCUMENT # P06104 (4)

1. Corporatcn Name

CHAMA INVESTMENTS, N.V. INCORPORATED

Principal Place of Business Mailing Address
G/O EMIL GASPERONI Cf0 EMIL GASPERONI
2501 E. COMMERGIAL BLVD. 2501 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DQ NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
05/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
m ;El 59-1967020 Not Applicable
Suite. Apt. #, etc. Suite, ApL. #, ete. i
—I te. ARt uite, ApL #, et 5. Certificate of Status Deslred [ $8'75 Adcf:tional
22 ;l Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2] E\ |29] ;] Personat Properly Tax due June 30. ves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASPERONI, EMIL 81| Neme
2501 E. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33308
83 -
aa| City FL |35> Zip Code

11. Pursuant Io the pravisions of Sections 6070202 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for. the purpose of changing its registered
office cr registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Sigratuie fyped or prnted name o registered agent and titls it applicatie. (NOTE: Raglstared Agent signature required when teinstating) i DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TILE i [Tchange L] Addition
NAME 1ST INDEPENDENT TRUST 1.2 NAME
sreer aoress | MIDDENSTRAAT 4, 2ND FL 1,3 $TREET ADDRESS
ciry-S1-2IP CURACAQ, NETH. ANT. 1.4 CITY-ST-ZIP
TTLE POA [ DELETE 2.1 TILE [T change [T Addition
NAME GASPERONI,EMIL 2.2 NAME
smeetancress | 2501 ECOMMERCIAL BLVD. 2.3 STREET ADDRESS
CITY -S1- 2P FT. LAUDERDALE FL 2 4CTY-ST-21p ) I
TITLE [T DezeETE 31 TITLE [ Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 2P 34, CITY-§T-2P
TITLE ¥ 1 DELETE 41 TITLE [T crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IF
TILE ] DELETE 5.1 TITLE [T cChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T- 24P 54 GITY-ST-ZIP
THLE i [T oeLeTe 5.1 TITLE LI Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -§7-24P 6.4 CITY-ST-ZIP

! i j Tig] does not quanfy terihe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

x report is true and accurat€gnd that my signature shall have the same legal effect as if made under oaih; that | am an
officer or direcior of the cd powered 1o execute this report as required by Chapier §07, Florida Statutes; and that my name appears in

ciaNATHRE . rsssritmr GUIRED P CYE>S7L 5/ 4._,_‘9

CR2EC34 (10/97)



