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

1999

_ PROFIT FLORIDA DEPARTMENT OF STATE
“ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M52447

Name

MERCANTIL SERVICES CORPORATION

2199 PONCE DE
CORAL GABLES

Principal Place of Business

Mailing Address

2199 PONCE DE LEON BLVD
CORAL GABLES FL 33134

LEON BLVD
FL 33134

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90106 025 ***150.00

LR )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/20/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _ 26] 59-2831052 .. | [ Not Appicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc. ’ dditi
uite. AP %, et ue. 28 5. Cerlifcate of Status Desired L] $8.75 Aaditional
E] EI Fes Required
City & State City & State 6, Election Campaign Financing O $5.00 MayBe
E[ E Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes tha current year Intangible
;‘—I El 29 Jm Personal Property Tax. ) Yes {No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI e e : —
100 CHOP'N PI.AZA 2 treet Address (P.O. Box Number is Not Acceptable}
1500 EDWARD BALL BLDG. 83
MIAMI FL 33131 :
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registared agent, or both, in the State of Florida. Such
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printsd name of registered agent and title if applicable. [NOTE: Regi d Agent sig raquired when res . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DC [ DELETE 11TME D [JChange TLXAddition
NAME VILLAR, GUILLERMO S 1.2 NAME GONZALEZ S0SA, ALEJANDRO
sTreETADDRESS| 6200 RIVIERA DR. 135mReeTaobREsS | EDIFICIO BANCO MERCANTIL
CITY-ST- 2P CORAL GABLES FL 33146 wacnv-srze | CARACAS, VENEZUELA
TLE D (] DELETE 21TME [jChange  []Addition
v ARNAL, DIEGO v 2 2h
sreetaporess| CALLE J QUINTA TANGO, STA ROSA DE LIMA 23 STREET ADDRESS — e e e — ..
CITY-5T-ZP CARACAS VE 2.4 CTY-§T-2P .
TILE D [ DELETE 3 TITLE JChange [ Addition
e wison, MR 2
sTReer aporRess| 5950 S.W. 135TH TERR 33 STREET ADDRESS ‘
GITY-$T-21P MIAMI FL 34.CITY-5T-2IP
THLE D [ oELETE 41TILE [JChange  [) Addition
NAME GONZALEZ, ALBERTO Y 4. 2NAME ‘
smeeTaopRess| 9940 SW. 120TH ST. 43 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33176 44CTY-5T-2P
TE D [ DELETE 51 TIME [OcChange [ Addition
NAME RODRIGUEZ, ALFREDO v 5.2 NAME .
sreetanoress| AV PRINCIPAL NARANJO 2 53 STREET ADDRESS
CITY-ST-2ZP CARACAS 1011, VENEZUELA 54 CITY-ST-2P
TITLE D [] DELETE 6.1 TME OChange [ Additian
NAME FERRER, FREDDY 62 NAME -
smeersoovess| AENIDA SAN FELIPE RES IBIZA APT C1A v/ 53 STREET ADDRESS
CITY-ST-ZIP CHACAQ-EDO MIRANDA CA 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicatéd on this annual report or supplemental annual report is true and accurate and that my sig

officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ed in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effact as if made under oath; that | am an
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b e b

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



