e T
FILED

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 certify that the information

indicated

of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i

changed,

SIGNATURE: ___S%

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

or on an attachment with an addr.

8112 /200 050 028

all other like empowered.
7 P12 e » moy e iy
e EES O %{Af %/[50()

PED COR #] SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 27’ 2002 8:00 am :
/ 5
DOCUMENT #  M52447 - / Secretary of State
1. Entity Name 3
08-27-2002 90117 018 ***558.75 2
MERCANTIL SERVICES CORPORATION /
Principal Place of Busiress Mailing Address
6TH FLOOR. OPERATION CENTER 6TH FLOOR. OPERATION CENTER
3105 NW 107TH AVENUE 3105 NW 107TH AVENUE
MIAL FL 33172 MIAL FL 33172
S — S I KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2831052 Not Applicable
i Country &P Gountry 5 Certificate of Status Desired [ $8.75 aaditional
‘ Fee Required
6. Name and Address of Cirrent Registered Agent T _ 7. Namé&and Address of New Registerad Agent T
MName
COHPORA.HON COMPANY OF MIAMI Street Address (P.C. Box Number is Nat Acceptable}
201 SOUTH BISCAYNE BLVD.
SUITE 1500
£ MIAMI FL 33131 City FL | 2 Cooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'r the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁig:‘ﬁ:;ag :rilr?guzg: neing fgjﬁ?o“gxfe
(See criteria on back) . O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DC [ peteta TE D (Jcrange (R Addition | &
NAME VILLAR, GUILLERMO NaME RODOLFO GASPARRI T
STREETADDRESS [ 6200 RIVIERA DR. STEAWES | AV. ANDRES BELLO, EDIFICIO MERCANTIL 8
CITY-57-2IP CORAL GABLES FL 33146 CITY-S7-2IP CARACAS VFNF‘.?HFf A T
TITLE D [T Delete TITLE [ Change [ Addition 5
NAbE ARNAL, DIEGO NAME
STREET 4007ESS  CALLE J QUINTA TANGO, STA ROSA DE LIMA STREET ADDAESS
O ST2P_).CARACAS VE e e QOTCSTIP | -
TITLE D [ Delsts TILE [ Change [ Aadition
N WILSON, MILLAR NAvE
STREET ADDRESS | 5050 S.W. 135TH TERR STREET ADDRESS
CITY-S1-2IP M'AM! FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ cChange [ Addition
NAME GONZALEZ, ALBERTO NAME
STREET ADDRESS 9940 SW 120TH ST STREET ADDRESS
CITY-5T-2IP MIAM[ FL 33176 CITY-ST-71P
TITLE D A pelete TITLE [J Change [ Addition
NAME RODRIGUEZ, ALFREDOQ NAME
STREET ADDRESS | AV PRINCIPAL NARANJO 2 STREET ADDRESS
Cimy-ST-207 CARACAS 1011, VENEZUELA GiTY-ST-2P
TMLE b [ Delete TITLE [T Change [ Addition
NAME LEIROS, ARMANDO NAME
STREETACORESS | AV. ANDRES BELLO, EDIFICIO MERCANTIL STREET ADDRESS -
CITY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IP




