E i

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P28528 (8)

1. Corparation Name

RAMSLE, N.V., A NETHERLAND ANTILLIES CORPORATION

~ 0T O

Sandra B. Mortham

Secretr of St Secretary of State

2 A
'!ﬁgiﬂr__‘__!g,‘}" DIVISION OF CORPORATIONS

X, FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

Principal #lace of Bus-0ss Maring Address
717 PONCE DE LEON BLYD. 7 PONCE DE LEON BLVD.
CORAL GABLES FL 331M CORAL GABLES FL 33134-2060
3. Date Incorporated or Qualified 3a. Date of Last Report
A ) 03/27/1990 01/29/1096
2. Principal Place of Business 2a. Maving Addross 4, FE| Number Appliad For
[21] ] 26 880059215 Not Applicable
Suite, Apt #. et Suite, Apt #, etc. . it
| Suite ARt el uite. Aot #. et 8. Certificate of Status Desired X( $8.75 addiionat
221 F.ﬂ Fee Required
City & Stata | Clyédsate 6. Elsction Campaign Financing $5.00 MayBe
23 251 Trust Fund Contribution Added o Fegs
Zp __ Country | 4 Country 8. This corporation has liability fof intangible tax under 5. 189,032,
;l 251 ) 29[ ;l Florida Statutes ves [ No
9. Nams and Address of Current Registered Agent 40. Name and Address of New Rbglstered Agent
AGUILERA, GUIDO A. 81} Name
815 PONCE m lEON BLVD. 82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84; City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statemant for the purpose of changing its registerad
office or registered agent or both, in tho Siate of Flonda Such change was authorized by the corporaltion's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE. . et e I —
Shgr atoee, bypred o peoctt rame of el agent and tie t apoecable (NOTE" Registered Agent signative required whan rginsiahng) DATE
12. B COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PS - [T OECETE 1L [T Changs™ (] Aadition
NAME AGUILERA, GUIDO 12 NAME
smeer aoneess | 895 PONCE DE LEON BLVD 1.4 STAEET AQDRESS
cvsr.oe | CORAL GABLES FL 1ACITY-§1- 2P
TILE D T otLeTe 21TIMLE T3 change ] Adaition
NAME NEW HEMISPHERE TR. CO. 22 NAME
streer aporess | - DOKWEG, MADURD PLAZA 23 STREET ADDRESS
CITY-51 2P CURACAQ, NETH. ANTIL - 2 4CITY-S1-21P
e W T DELETE 31 TILE [ change [T Addition
NAME MORA, LUIS E 22 NAME
arneet aooress | 9520 ALHAMBRA CR 3.3 STREET ADDRESS
crv.sr.ze | CORAL GABLES FL 34, DY -ST-2P
TITLE 4 LT DELETE TILE [ thange ™ [J Addition
NaniE SUAREZ, GUSTAVO 4 2 NAME
sthert aoeess | 3509 SW 29 STREET 43 STREET ADDRESS
arv-star | MIAMIFL AACTY-5T-2p
Tl ] DeLee 51TLE " [Jchange [ Addition
HAME 52 NAME
STREET ADOHESS 53 STREET ADDRESS
GiYY - S 2 5.4 CITY-5T-2P
e T OECFTE 8.1 THILE [T Change [ Addition
hAME 62 NAME
STREET ALIDAESS 6.3 STHEFT ADDRESS
CITY. §7-2F £4CITY-ST-2IP

14. | do hereby cecbly that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certity that the
inforerabion inchaatad on this annu port or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

I am an othcer or director sration or 1Ne receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 o anged, or on an attachment with an address.

L osrao-S C#REL =1 4’;;7 D @ag-dv f‘wlf;}

RIRNTED NAME OF SKINING OFFICER OR DIRECTOR ¥ Dayime Prone #
DIy

SIGNATURE:

CR2E034 (9/96)



