2001 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # F95000005000

1. Entity Name

MERCURY CAPITAL CORP.

Principal Place of Business

317 MADISON AVE #1100
NEW YORK NY 10017

Mailing Address

317 MADISON AVE #1100
NEW YORK NY 10017

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90199 043 ***150.00

LN /I 3 Y I |

|

AU

I

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnier _ Applied For
i -+ m—— T R TIREID . T s P B I e T Toewat sl e T ET 112928080"""- [T |Not Applicabla” '
Zi Count Zi nt| iti
P ountry B Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNE]T’ JOSH N ESO Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #1050 ;
MIAMI FL 33131
A / / City FL Zip Code
8. Tho above namead en istered office or registered agent, cr both, in the State of Florida. ¢
SIGNATURE / % 0/
Sighature, typadbr printed name of regigidted agant and titla if app!iy( {NOTE: Registered Agent signature raguired when reinstating) 7 DATE”
1]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCPY 1 Delete TME O Change [ Addition
NAME MESHEL, JEFFREY NAME

STREET ADDRESS | 317 MADISON AVE #1100 STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10017 CITY-ST-2IF

TILE DCST O Delete TITLE Ochange [ Addition
NAME GLEITMAN, MARC P HAME :

STREET ADDRESS | 317 MADISON AVE #1160 STREET ADDRESS
- CITY:8T- 2P |« MEW- YORK:NY=10017 - iz emm ez, ) CTY-ST-ZIP ] e - i e e it
TITLE [ pelete TLE [3 Change  [] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP .

TITLE 1 Detets TNLE O3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE {7 Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [dchange  [] Addition
NAME NAME ~ ‘

STREET ADDRESS STREET ADDRESS .

CITY-ST-29 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that i

indicated on this report or supplemental report is true and accurat

SIGNATURE:

ignature shall have
required by Cha

MARL
Gl fman

same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and, that my name appears in Block 11 or Block 12 if

¥ SIGNATURE AND TYPER OR FRINTED)"ME

ING OFW DIRECTOR

ate Daytime Phone #

WYY r500-777-775

CR2E034 (10/00)



