20u"%FOR PROFIT CORPCRATION ; AND) |
~REINSTATEMENT _ COFILED

s

DOCUMENT # F95000005000
1. Enlity Name OSNOV 1L PHIZ2: 2k
MERCURY CAPITAL CORP.
SECAETARY OF STATE
|
Principal Place of Business Mailing Address TA‘U ALMQSEE i“opij&
380 LEXINGTON AVE. 380 LEXINGTON AVE.
#2020 : #2020
NEW YORK, NY 10168 NEW YORK, NY 10168 :
PR s O AT WA
Suite. Ap. 7. et Suite. Apt. #. te. 10062005  REIN-P CR2E09B (6/04)
City & State City & State 4. FElI Number Applied For
11-2928080 Not Applicable
zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MESHEL, JEFFREY" — N S T
1000 8. POINT DR. i Streer Address (P.0. Box Number s Not Accentable)

SUITE 1601
ST BEACH, FL 33139

City FL I Zip Code
8. The above named entity subl

o hls, statgfnent for (Hoe g, rpcse of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg agent
SIGNATURE / // /4;/05
TE

&nmtuf:/éen or printed ru?g ol rephy areﬂ agsw nd hie if appEcante. (NQTE: Regtstered Agont sighature required when reinstating)

7

FILE NOWIIl FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERSJAND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14

e DCPV \ O eleta TILE O change [ Adaitian
HAME MESHEL, JEFFREY HAME

STREET ADDAESS | 380 LEXINGTON AVE. #2020 STREET ADDRESS

CITY-ST- ZiP NEW YORK, NY 10168 CITY-ST-2Ip

TILE DCST I Delete TITLE (] change ] Additien
HAME GLEITMAN, MARC P HAME e

STREET ADDRESS | 380 LEXINGTON AVE. #2020 | STREET ADDRESS ID"’_IF ) I':;:!E-_'El' ﬂ? = :.'I'-_-’*"-"ircr -
orv-st-zp | NEW YORK, NY 10168 to. CITY-S1-2P ' I U 010 750,00

IMLE s O Delete TINLE {") change [ additien
NAME : HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP B _ o
THE [ Delele TRE [ Change  EJ Addtien
HAME HAME

STREET ADDRESS STREEI ADDRESS

CTY-ST-2P CIy-§1-2ip

TILE 3 Delele TLE [ Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

chy-ST-2P CY-sI-2Ip

TITLE O Delele THLE [] Changa  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS . N Uv I 2 n%
CIry-s1-a1p CITY-ST-2P ‘ K. Eﬂk&! 4

12. ) hereby certily that the information supplied with this filing does not gulify far the exemption
indi g-apd that my signature S
IS report as requirgd

fited in Section 119.07(3)(i), Florida Statutas. | furlther cenily that the information
| have the sama legal effect as il made under oath; that | am an officer or director
Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 1111

of the corporation or the receiver or
changed. or on an attachment witrap




