FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000106012

1. Corporation Name

MERCADEAL U.S., INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 025 ***150.00

(T DT

|26]

200G REET 2498 MAIN-STREER
SARASOFA-F-94237 SARASOTAFL-Se28—
DO NOT WRITE IN THIS SPACE
3. Date li.corporated or Qualifed
12/22/1998
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Apglied For

[21] |26] LS-08gY42¢0 Nol Applicable

Suite, AL #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional

-Zl ) - pu o i 5. Certifc ite of Status Desired [ T s Ra e
City & Slate City & State 6. $5.00 t1ay Be

Election Campaign Financing 0

Trust Fundg Contribution Added t¢ Feas

23]
2Zip
3a]

Cour try Zip Country 8. This corporation owes the current year ntangible
’EI g‘ rﬁl Persor al Property Tax. Oves |ZINe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WB'MMEH- 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTAFI-34237 83
L.
Mo IO“‘?"’ ! Eef] f Eimf 34| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statites, the abov
office «r registered agent, or bath, in the State cf Fiorida, Such change was authorized by the corparition’s board of lirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi s this statement for the purpose of changing its registersd

SIGNATUF E
Signature, typed or pnnted na ne of registared agent and litle if applicable. (NOT 2 Regislerad Agent signature reqi wred when rewnstating} OATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D [] OELETE 11 TME [IChange [ Addition
NAME SION, GREGORY 12 NAME
streeTanore 53| 344 TER AVENUE JEAN-JAURES 13 STREET ADDRESS
cmv-sr-ze 159920 QUIEVRECHAIN FRANCE 14 CITY-ST-ZP
TME 1] [ DELETE 21 WNE [JChange  []Addiiion
NAME GAGLIARDI, INNOCENZO 22 NAME
sreeTaport 53| 344 TER AVENUE JEAN-JAURES 23 STREET ADDRESS
crvsrze  |598920 QUIEVRECHAIN FRANCE 2 4 OITY-ST.ZP
TILE [] DELETE 31 TMLE {Change [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-S1-2IP 34. OITY-ST-2IP
TIMLE (] DELETE 41TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2IP
TTLE (] peLETE 5.1 TILE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [J DELETE 61TITLE O Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informa'ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tenify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath: that | am an

officar ar director of the corpol
Block 2 or Block 13 if change

SIGNATURE:

R OR DIRECTOR

on of the receiver or trustes empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
ent with an address, with il other like empowered.

, or orjan att;
~a ~ ; St
TA N

CR2EQ34 (11/98)

Date Daytime Phons #




