2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P25487 Sgp 12,2001 8:00 am
1. Eniy Name ecretary of State
MERRILL LYNCH BANK AND TRUST COMPANY (CAYMAN) LI \/, 09-12-2001 90007 042 ***558 75
Principal Place of Business Mailing Address
% CORPORATION COMPANY OF MIAME % CORPORATION COMPANY OF MIAMI
1600 MIAM! CENTER. 100 CHOPIN PLAZA 1600 MIAMI CENTER. 100 CHOPIN PLAZA
MIAM! FL. 33131 MIAM! FL 33131 " l
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
13—3507716 Not Applicable
Zp Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - . Name .  -_. N .- -
CORPORATION COMPANY OF MIAMI Street Address (P.0. Box Number is Not Acceptable}
201 SOUTH BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131-4328 City FL | #rCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable INOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $550.00 lecti ian Fi .
Tax filing requirement and elects to do so0. After September 12, 2001 Fee will be $750.00 10. 553'2:,%63 c?r:atlr?guti:: neng O fgquoh‘g‘zﬁ: 8
{See criteria on back) b4} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
NAME JESELNIK, JOHN X NAME
staecT aBoReSs | 701 BRICKELL AVE 10 FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O pelete TLE [ change [ Adgltion
NAME ORDERS, NEIL NAME
sTReeT ADCRESS | ATLANTIC HOUSE, CIRCULAR RD STREET ADDRESS
CiTY-ST-ZIP DOUGLAS IS CITY-ST-21P
TITLE D [ pelete TITLE (] Change [ Addition
NAME TAN, DENNIS . NAME . . e - -
|” seer aooress | 2 RAFFLES LINK ' : T 7 ) STREET ADDRESS - T ’
GITY-ST-ZIP SINGAPORE HO CITY-ST-2IP
TTILE D [ Delete THLE [Jchange [ Addition
NAME YU, RAYMUNDO A HAME
STAEET ADDRESS | 2 RAFFLES LINK STREET ADDRESS
crv-s-2¢ | SINGAPORE HO CITY-ST-2IP
TILE MD O Detete TTEE O Change £ Addition
NAME NICHOLSON, JONATHAN S HAME
STREET ADDRESS | PO BOX 1164 N/A STREET ADDRESS
crv-st-2p | GRAND CAYMAN CA CITY-$1-2P
TITLE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thiefilling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAfue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epbowered (o ex mﬁp as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeéss, with all other 1 r@%]_ﬁlzgﬁ -

= =Vl 2 os- 773 -
SIGNATURE: _ SIG#arE===ChE /e 5 32
SIGNATAHE AND TYPED OR PRINTED NAME OF S| FFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/01)



