2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i .
Pl AL
“E LR L
DOCUMENT # F01 000006589 ! '»jugfl’%ﬁy OFr o, .
1, Entity Namg MERYS (_-.‘P:,QPQ‘) ["U &
ARGENT GLOBAL (BERMUDA), LTD. CO. 03 JUL 5 KAl
922

Principal Place of Business ) Mailing Address
73 FRONT 8T, PO BOX HM 3013
HAMILTON HMMX. BERMUDA HAMILTON HMMX. BERMUDA ’
e — R A

Suite, Apt. #, etc. Sule, Apt. # ete. 4// [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_ : NOT APPLICABLE ot Aopi oamia
Zip Country Zp Counry 5 Cemﬂcale of Status Deswred (| $8 75 Additional
A . : - N . Fee Required
L 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- ] Name
]

GREER, ALAN G _ Street Address (P.O. Box Number is Not Acceplable)

201 S. BISCAYNE BLVD., 10TH FL, MIAMI CTR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent sighatyure required whan rainstating) DATE
FILE NOW!1! FEE IS $550.00 ) - .
. El Fi
Atir Seplember 10, 2008 Fao wil bo $750.00 e oA e g S5O0 ey se
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND-DIRECTORS l 1. -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE Ol Change [ Addition
NAME GUTTERIDGE, MARTIN NAME
staeeT apoRess | XL CAPITOL #2 BERM-DIANO RD. $TREET ADDRESS
orv-st-ze | HAMILTON HMXI, BERMUDA . : olry-§1-27 T e A Pl S el |
Tine P 0 Dete TITLE 07/23/ DS—-IZIUZI:%S——DO" ok 0 . (N pedtion
NAME COX, HENRY J . o NAME
STRECTADDRESS | 73 FRONT ST. -~ . STREET ADDRESS
CITY-ST-ZiP HAMILTON, HMMX, BERMUDA o CITY-ST-ZIP
TITLE v 3 Delete TITLE [ Change  [J Additicn
NAME MARSHALL, ALLAN D \ | NAME
STREET ADDRESS | 73 FRONT ST. STREET ADDRESS
crsi-2¢ | HAMILTON HMMX, BERMUDA CITY-S-2P
e ) [ Delete TITLE [ change [ AdditioT‘
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP ) CIvY-ST-2P
TITLE ’ {1 Delate TILE [Gichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby cerlify that the infermation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach eer1twwth an address, with all other like empowared.

SIGNATURE: R TaREQUIRED

SIGNRTURE AND TYPED OI‘P DN, OF SIGNING OFFICER OR DIRECTQR . Bale Daytime Phona #

0czes 10

NI

CR2E034 (4/03)



