2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000020422

MERCURE INVESTMENTS CORP.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90055 036 ***150.00

Principal Place of Business
240 CRANDON BLVD.
28
KEY BISCAYNE FL 33149

Mailing Address
240 CRANDON BLVD.
bl
KEY BISCAYNE FL 33149

AN A

BT

e

2. Principal Place of Business 3. Mailing Address
240 CPANDON BOULEVARD (240 CAAnDGV BOULEVAHD
;:_];te‘ Apt. #, etc. ' Suite, Apt. #.26180.1 DC NOT WRITE IN THIS SPACE
ITE 2D S Te
City & State City & State 4. FEI Numb Applied For
K€‘1 RS Cﬂ"1 NE , Fuv KG"-I BAS(—MNC' , FL e 65-0985594 Not Applicable
:3‘33 f Y 9 C%mslryq ZI% 3149 CO:; 12' A §. Cerlficate of Status Desired O ?g'gfq 3?:;“0”3'
= =—__8.. Name and Address of Current Registered Agent — 1 =~7—HName-andAddress of New Registered-Agemt——————
Name
?;Og%Rz?NR:gﬂIN%Y:EM Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is_eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

... FILE NOW1I! FEE IS $150.00___ -

After May 1, 2002 Fee wil} be $550.00
Make Check Payable to Department of State

o . m——

10.-Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

112 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE DPST O pelete TITLE [T change [ Addition

NAME DASILVA, ALVARO L NAME

smaes7 aporess | 240 CRANDON BOULVARD, SUITE 281 STREET ADDRESS

CITY-5T-71P KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

TITLE o el o Opetete -8 mme | e e — e - [T} Change (] Addition”
TNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ Delete ME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TTLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 receiver or trustee empowered 10 execute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all Zher li pgwered.
&oét/?m' T “/{:)"mc;& i 1 ‘;:Je et 'J.(ﬂ B e
SIGNATURE: /AL vavoi Actexs ) Damg il YA f: Wy o

SIGNATURE/A’ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR

(305) b23 Lher

/Dayllme Phone #

JAn. 10. Zoo L

Date

CR2E034 (9/01)

7 "



