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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 849653

1. Corporation Name

ABN AMRO BANK N.V.

Principal Place of Business

SOUTHEAST FINANCIAL CENTER
200 SOUTH BISCAYNE BLVO. 22ND FLOOR
MiAME FL 331315311

Mailing Address

MIAMI FL 33131-5311

SOUTHEAST FINANCIAL CENTER
200 SOUTH BISCATNE BLVD. 22ND FLOOR

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90109 025 **150.00

IO AAATA

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed
07/08/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26| 13-5268975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
’ e AP 5. Certifcate of Status Dasired O $8.75 Add_ltlonal
E! 2—7| Fee Reguired
I City & State City & State 6. Election Campaign Financing O . $5.00 mayBe
El m Trust Fund Contribution T 7 Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [El iEI E] Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELINA MO ES 82| Street Address (P.O. Box Number is Not Acce| tablie)
200 S. BISCAYNE BLVD. 22ND FLOCR - P
MIAMI FL 33131 83
84| City Zip Code

FL [

SIGNATURE

agent. | am familiar with, and accept the ¢

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of reqisterad agent and litla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIME ClChange [ Addition
NAME KALFF, PJ 12 NAME
streeTaopress| FOPPINGADREEF 22 1.3 STREET ADDRESS
CITY-§T-ZP AMSTERDAM 2U 14 CITY-§T-ZP
TLE D [ DELETE 21TME [Change [ Addition
NAME VAN TETS, RW.F. 2.2 NAME
etreeTaooress| 22 FOPPINGADREEF 23 STREET ADDRESS
CITY-ST-2IP AMSTERDAM 2U 2 4 CITY-ST-ZP
TITLE D [J DELETE 34 TILE - [JChanga- [ Addition
NANE DRABBEE, MJ 32 NAME
streeT aooress| FOPPINGADREEF 22 43 STREET ADDRESS
CITY-ST-2ZIP AMSTERDAM 2U 34, CITY-ST- 2P
TIMLE D [ DELETE 4ATITLE change  []Addition
NAME TEMPEST, HARRY 4 2NAME
streeTaooress| 135 SO. LASALLE ST, 340 4.3 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60603 44 CITY-$1-ZF
TITLE D [] DELETE 51 TITLE [JChange  [1Addition
NAME RIBOURDOUILLE, DRS.P. 52NAME '
seeeTADDRESS| ZWARTEWEG 14 5.3 STREET ADDRESS .
CITY-$1-2P AERDENHOUT, NETHERLAND 54 CITY-5T-2IP
TILE SVP [ DELETE 6.1 TILE [JChange [ Addition
NAME KOCH, PAUL 8.2 RAME
smreer sooress| 200 SO BISCAYNE BLVD., 22ND FLOOR §3STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with t
indicated on this annual report of suppler

his fili
fal report i
e receiver empowered 1o
Thent with an address, wit

ot qualify for the exemption state
nd that my signatul

e,
L

LA

d in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
re shall have the same leg
Ecilte this report as required by Chapter 607. Florida Statutes; and that my name appears in
Il offer like empowered.

al effect as if made under oath; that | am an

-

CR2E034 (11/98)

Da¥tima Phone

I/)zgl 09 [300) b 17K



