2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3876 Mar 30, 2000 8:00 am
1. Entity Name S t f St t
MECORAL PROPERTIES N.V. ecretary ot state
03-30-2000 90046 028 ***150.00
Principal Flace of Business Mailing Address
1 %B. MACKAY BROWN. ESQ. %B. MACKAY BROWN. ESQ.
9000 SW 152 ST 102 8000 SW 152 ST 102 e e
MIAMI FL 33157 MIAMI FL 331571941
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2452385 Net Applicable
Zip Country ij Country 5. Certificate of Status Desired O $8'75 Additi‘)"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN* B. MACKAY Street Address (P.O. Box Number is Not Acceptable)
9000 SW 152 ST 102
9100 S. DADELAND BLYD.
MIAMI FL 33157 o FL [
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE . ! .
Signatura, typed of printad nama of registersd agent and title if appliceble. (NOTE: Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " on G on Financi
Tay filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. 1E_Iect|0n ampaign Financing N $5.00 May Be
< rust Fund Contribution. Addad to Faes
(See criteria on back) iﬁ- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE [ Change [ Addition
NAME CORPORATE AGENTS N.v. NAME
STREETADDRESS | 3 L.B. SMITHPLEIN STREET ADDRESS
eriv-S-21 NETHERLANDS ANTILLES CiTy-5T-2p
TITLE D ) Detete TITLE [ Change [ Addition
NAME GHEZZ, GIOVANNI NAME
s1aeeT A00RESS | VIA CATTEDRALE 4 CH : STREET ADDRESS
CITY-51-2IP SW‘TZERLAND Cry-51-2P
TILE D T " O Dekte TITLE ) [ Change ] Addition
NAME HALLEY, LUCIUS A, NAME
STREETADDRESS | 3 L.B. SMITHPLEIN STREET ADDRESS
CITY-ST-2IP NETHERLANDS ANTILLIES CITY- ST-2IP
TITLE [0 elete TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE 2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [l Delete TMLE [ change [ Addition
NAME ; NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of 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 recelver or rustee empowered to execul2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 121f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WQM@N ASant ':9 ’J:}J W00 205~ FVE-4400

s of?
). O [
snamrmtfm r\?} ol M@AL{O?M’MNG OFFICER OR DIREGTOR ‘ Daytime Phara #
- N




