File on or hefore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. -
3 TATE
LIMITED LIABILITY COMPANY FLORIOA DEPARTMENT OF STATE s CRETARY OF STATE
Katherine Harrls 1SN OF COLT ORAT
ANNUAL REPORT Sooratary of State DIVIS
1999 DIVISION OF CORPORATIONS 9y 1PR 22 PH 2: N

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

m“_
T Name g Malig dddres:. DOCUMENT # zco176

1a. Principal Piace of Business Address

INTELOK NORTH AMERICA, L.C.

1648 DONNA ROAD 1648 DONNA ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i —_ - , 01/23/1990 FL
Suite, Apl_#, etc Suite, Apt #, elc S e — e —
4. FE( Number
[:I Appled For
City & State City & State 65-0178127 [] Mot Applicabic
o —— . .| B, Date of Last Repont “6. Certificate of Status Desﬂaﬁ
Zip Country Zip Counitry
03/02/1905 | CORRIRIIRNE ()
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BERENBAU, EDUARDQ
1648 DONNA ROAD | Strect Address (P.O. Box Number Is Not Acceplable) R—
WEST PALM BFACH FL 33409
- Sue ARl Flete U P R
E T Zip Code ”ﬁ_f""—
FL| /.

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for thé purhbsjc 'of'changing
its registared otfice orregistered agent, or botn, inthe State of Fiorida Such change was authonzed by athrmative vole of a majonty of the members. | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE _ __ R R R R DATE .
e gt et 1 Are b d Ao e 1 L Ry it Bt et B e Db e e ey
10. Title Managing Membars/Managers Business Strael Address City, State and Zip Code
M INTEROTEL B.V, WIJNHAVEN 3~-3011WG ROTTERDAM, NETHERLAND
INTELOK INTERNATIONA, |WIJNHAVEN 3, 3011WG ROTTERDAM, NETHERLAND

=y, DET:;:SE-':‘-‘:“
B T i § e
MR 100, 75 R80T

11 Ido hereby certily that the information supplied with this ling does notquahfy for the exemption stated in Sechion 119.07(3) (1), Flarida Statutes  1further certify that the infarmation
indicated an 1his annual report is true and pocurale and that my signalure shall have the same legal eflect as it made under oath, that | am a managing mermber of manager of the
limited liability company or the receivar os npoweped lo execute this report as required by Chapter 608 Florida Statules: and that my name appears in Block 10, oron an

attachmenl with an address.
SIGNATURE: Waad)S E’)dNLboL @fﬂbl\)%&) OY/ WY 6/ 689506

""

INHSE1D R [12-08) t



