SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BELTER PROPERTIES N.V.

(6)

L8, SMITHPLEIN 3

Principal Place of Business

"ﬁaihng Address
C/O IRWIN ROSEN

FILED

Sep 29 1998 8:00am

Secretary of State

A O

PO BOX & 950 THIRD AVE.. 23RD FL. '
CURACAD NEW YORK NY 10022 DO NOT WRITE IN THIS BPACE L
NA 3. Date Incorporated or Qualiied ]
L 12/01/1967
2, Principat Place of Business ia. Malling Address 4. FE| Number Applied For
21 N U 650018578 Nt Applicable_
H i .
Sulle. Apt. #, otc. | Suite Apt # elc. 5. Corlifcate of Status Desired L] $:79 Addilonal
2_21 o o | :{d - Fee RsiqU|red -
City & Stale | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 e 38] Trust Fund Contribution D Added to Fees
Zip __Country - Zip Country 8. This corporation owes or has palg the cuttgnt year Intangible
24 25] o 9] m Personal Properly Tax dua June 30. Ygs__‘& No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Nol Acceptable) o
PLANTATION FL 33324 |
83
84| City FL asl Zip Coda

11. Pursuani lo the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such changé was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, section 607.0505, Florida Statutes.

Indicated on

i

SILNMATIIDE::

in Block 12 or Block 13 if changed,

SIGNATURE R
Signature. typed of printad nanw of regliered agent and titie Il Bjptizable {NOTE: Regislerad Agent signalure required when rainstaling) DATE

12, - _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE WD B oecere LATILE ALF [ crange [} adotion
NAME COVENANT MANAGERS N.V. 1.2 NAME JAWES HasoR Sy

steeetaooress | LB, SMITHPLEIN 3, PO BOX 6 sasteeeTapREss | SO T HIRO AVE, 300

CiTv-5TZIP CURACAO NA o N 14 GTY-ST-21P New Yopuwe  (MNY LOO2 ]
Tite AF B oetere ZITIME ' "ﬁ change | Addtion
NAME LEE T.K. 2.2 NAME
steeetaooness | 145 E S0TH STREET, STE. 8A 23 STREET ADDRESS
CITY-ST-2WP New VORK NY_ jmzz o - 2.4 CITY-51-ZIP ] o
e [Joriere 3ATTLE Ul crange [ Addtion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP e 34 CITY-ST-2P
TLE [ peLere 41 TLE O change [ Addiion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP s e - o 4.4 CITY-8T-2IP e
TITLE [ ] okLere SATILE U] chrange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 CY-ST-2iP ]
TITLE 6.1 TITLE it
e o ) DOnnEESsEn .
STREET ADDRESS 5.3 STREET ADDRESS "Ugr' EU-"IL_"-”:-J""”"U 1050004 \-d) q
crvsrzp | o o 6.4 CITY-ST-ZiP kG, Q";LW
14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in section 119.07{3)(i), Florida Stalutes. | {urther cerlify lhai the information

Is annual report or supplemental annual report is true and accurate and thal 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 empowered to execute this report as required by Chapler 607,
n an silachment with an address.

lorida Statutes; and that my name appoars

s/ 1l

CR2E034 (5/98)



