I"'_ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIY FLORIDA DEPARTMENT OF STATE M ay 05, 1 999 8 . 00 am
CORPORATION Katharine Harris
ANNUAL REPORT socratan of Stote Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90202 007 ***150.00
DOCUMENT #
1. Corporation Name P09366
ISIPi PROPERTIES N.V.
I T
LB. SMITHPLEIN 3 % ORION INVESTMENT AND MANAGEMENT LYD.
CURAGAD. METHERLANDS 9000 SW 152ND STREET, SIATE 106
ANTILLES MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
 08/11/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number rApp,,ed For
21] 26] 98-0073865 TNt Appicabie
p " - :
L—’ Sulte, A9t &, exc l—/-l Suite. Apt #, ete 5. Certifcate of Slatus Desired O $8.75 MQ|t|ona%
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E" 23[ B Trust Fund Coninbution Added to Fees
Zip Country Zip Country 8. This corporabion owes the current year Intangible
24 25 23 m Personal Propery Tax [Tves &0 )
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registored Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82) Street Address (P.O Box Number 1s Not Acceplable)
TALLAHASSEE FL 32301 % - ——
{84t City : 85| Zip Code ﬂ(
FL|"

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporabion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signators fybad or printed narme of regtared agent and e f applcable INQTE Regstered Agan signature requirad whan rerstatingl OATE -

12. QFFICERS AND DIRECTORS i 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE MD {1 oetete 11 TITLE ] Change [ Addran
NAME CORPORATE AGENTS N.V. 12 NAME
smeeraporess! LB, SMITHPLEIN 3, CURACAQD 13 STREET ADDRESS
CITV-ST-2IP NETHERLANDS, ANTILLES  14GTY-ST-2P i L
TIMLE MD ] DELETE 21TME [JChange [ Addwuon
NAME CORPORATE ASSISTANTS & MANAGERS, N.V. 27 NAME
smeeranoress| LB, SMITHPLEIN 3, CURACAQ 23 STREET ADDRESS
CiTY- 5120 NETHERLANDS, ANTLLES 2.4 €ITY-57-2P |
TME MD [ OELETE 31TTLE [IChange  []Addilion
NAME CHAMBERS, CHRISTOPHER 12NAME
sreeraooress) 31 GARSON ROAD 13 $TREET ADORESS
CITY.ST. 2P LONDON, ENGLAND 34 GITY-ST-2F .
TIME {] DELETE §1TILE [1Charge  { ] Addition
NAME 4 INAME
STREET ADDRESS 47 STREET ADORESS
CITY-ST-218 440 ST.2IP o
TITLE T DELETE 51TiTLE [JChange [ }Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-87- 7P 54 0TY-5T-2P
TME [J BELETE 61TITLE [CChange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

Lﬂsp ® £4CITY-ST-2P

14. | hersby cerlify that the information supplied with this filing does not qualify for the exernplion slated in Section 119.07(3)(), Florida Statutes. | further cestify thal the nformation

indicated on this annual repart or supplemental annual report is
officer or director of the corporation or thg receiygss 2]

an ggdress, with alkother like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
FOWETed-ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{599-9)

aging director of April 19, 1999 4623700

o — ——

o522



