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

PROTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 Bt o8 DIVISION CF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # p2858 (8)
IR AR AR HA

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Jan 30 1998 8:00am

1. Corporation Name

RAMSLE, N.V., A NETHERLAND ANTILLIES CORPORATION

Principal Place of Business Mailing Address
717 PONCE DE LECN BLYD. 717 PONCE DE LEQN BLVD.
CORAL GABLES FL 33124 GORAL GABLES FL 23134
DO NOT WRITE IM THIS SFACE
3. Date Incorporated or Qualified
03/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26] 9800592 15 Not Applicable
" Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I vie. Ap e ulte, A0 ete 5. Certificate of Sfatus Desired W $8.75 Adqmonal
22 gl Fee Required
City & State City & State 6. Election Campalgn Flnancing $5.00 may Be
—2.-3_| 2_8| Trust Fund Contributicn | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent vear Intangible
;ﬂ m E‘ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
AGUILERA, GUIDO A. 81) Name
815 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 . .
83
84| City FL. |85 Zip Code

11. Pursuani to he provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s beard of direstors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typad or prinfed nams of fegisiered agent and Uta ¥ apglicabile. (NQTE: Registered Agent signalure required when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PS T DELETE 11TTLE [ Change [ Addition
NAME AGUILERA, GUIDO 1.2 NAME
streeTApoRess | 815 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL. 14CIY-5T-2p
TIME D £ DELETE 22 TITLE [_JChange [ Addition
NAME NEW HEMISPHERE TR. COQ. 2.2 NAME
stReeT aonaess | DOKWEG, MADURO PLAZA 2.3 STREET ADDRESS .
CITY-ST-21P CURACAQ, NETH. ANTIL 2.4 CITY-§F-2IP
TILE VP IMPEES 31 TITE [T ¢hange™ [T Addition
NAME MORA, LUISE 32 NAME
saeer aopress | 5520 ALHAMBRA CR 3.3 STREEY ADDRESS
CTY-ST-7P CORAL GABLES FL 3.4 GITY~5T-ZiP
TITLE VP I DELETE 41 TOLE [fChange  |_| Addition
NAME SUAREZ, GUSTAVO 4.2 RAME
STRECT ADDRESS | 3509 SW 29 STREET l 4,3 STREET ADDRESS
BITY - ST-2IP MIAMI FL 44 CITY-§T-ZP
TITE [ peLETE 5.1 TITLE T Change  [_J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-§7- 2P 5.4 GITY-ST-2IP
TILE EJ peLere 81 TMLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CoTY-5T- 2P P 64 CITY-ST-21p

d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatian
antal annual report is trua and Accurate and that my signature shall have the same legal effect as if racde under oath; that 1 arn an
officer ar director of the corporatiopl oAhe receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13if ¢ ed an attachment with an address.

AU e el e B o 2 in/os <508/

14, | hereby certify that the information spplj
indicated an this annual repart or pl

QIRMNMATIIRYI=E-

CREE034 (10/97)



