_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1¥v 9280690

_AV
&>

CR2E034 (10/02)

1. Entity Name 05-01-2003 90542 022 ***150.00
MERCOSPIRITS INC.
Principal Place of Business Mailing Address
803 HIBBARD RD 803 HIBBARD RD
WILMETTE L. 60091 WILMETTE IL 60091
Suite, Apt. #, etc. Suite. Apt. #, gic. [0 CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
. ——— - ——— e R e - 59_-39,6__9604 Not Applicable
. C l . I =y -"‘""'H'-_—H-H—-——._
Zip ountry Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s Name
KAAB, DANIEL Sireet Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY
SUITE ‘850 GABLES ONE TOWER
MIAMI FL 33148 City FL Zin Code
IThe above named entity submits thi::‘r, statement 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 registerec agent, .
SIMNATURE .
Signaturs, typed o printed name of registered agent and titla if applicable. {NOTE: Ragistered Ager signatura required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 . - .
: . El Fin
Ater ey 12003 Foo wll be $550.00 | Gt $5.00 weyse
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition
NAME GATTUSO, PAUL NAME
streeT anoress |803 HIBBARD RD STREET ADDRESS
cmy-st-2r  |WILMETTE IL 60091 CHTY-ST-21P
TITLE VP O pelete TITLE O change [ Addition
NAME GATTUSO, KRISTIN NAME
STHEET ADDRESS 1803 HIBBARD RD STREET ADDRESS
cny-st-ze WILMETTE IL 60091 CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ pesete TITLE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§1-21P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmr-sr—zw CITY-$T-7IP
TITLE " O pelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 corporatlon of the recelvep or trystee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

428 -0% 84 7-2Y4-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

)




