FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997

DOCUMENT # POB582 (1)

1. Corporation Name

GERVILLE PROPERTIES, N.V.

AR A

| Principal Place of Business Mailing Address
CfO TRIZEL REAL ESTATE CfO TRIZEL REAL ESTATE
250 CATALONIA AVE.. SUITE 305 250 CATALONIA AVE., SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
3. Date incarporated or Qualified 3a. Date of Last Report
06/28/1985 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4, FE| Nurmber Applied For
-2_1_] i 5] 59'201 7301 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
ulte. Ap © wie AR o 6. Cerlificale of Stalus Desired [ $8.75 additional
22] 27 ) _ Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E m . Trust Fund Contribution Added to Fees
_.Zip Country Zip _ Counitry B. This corparalion has liability for intangible 134 under s. 129.032,
4 _2El ?Ql El Florida Stalules [ Yes No
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent
CHIALASTR, TOM 1] Nama |
. 250 CATALONIA AVE-, #305 82| Stroel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or ragistered agent, of both, in the Slate of Florida, Such chancb;cr was authorized by the corporalion’s board of directors. | hereby accepl the appointment as reg.stered
&gent. | am famitiar with, and accept the obligations of, Seclion 807 0805, Florida $talules.

SIGNATURE e — . .
SBignalure. lypod o prinlad name of registered agaent and o if apploabie {NOM - Rngistered Aganl signature required when renstating) DATE +
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] Decere 13T [J Change [T Additian
NAME CORPORATE AGENTS N.V. 12 NAME
swaeer aovress | PUQ, BOX 8 N/A 13 STREFT ADDRESS
GITY-ST-21P NETHERLANDS ANTILLES 14 LY. S1- 7P
TILE PO 7 beLETE 21 TNLE ClChange  I_T addition
NAME SMITH, ROSA D 22 NN
staeer aDbress | 250 CATALONIA AVE., SUITE 305 2.3 STREET ADDRESS
ev-st.ze | CORAL GABLES FL 2.4CITY-ST-2P
TITLE D L] DELETE 31T0LE [ change  [_] Agdition
NAME WEIDENBAUM, JACLYN C 3.2 HAME
swreer aporess | 250 CATALONIA AVE., SUITE 305 33 STREFT ADDRESS
crv-st-ze { CORAL GABLES FL 34 CiTY-81- 7P
THILE [ DILETE A1TILE [T Change  [J Addition
HAME 4,7 NAME
STREET ADDRESS 43STRECT ADDRESS
CiTy-51-2 44CY-81. 21
TLE T oeLeTe S1TMLE [ change  [_] Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY- 81.21P 54 CTY-ST- 1P
TLE T peiete 6.1 TILE [T change [T Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51- 21

14. | do hereby certify that the Information supplied wilh this filing doos nol qualily far the exemption slated in Section 118.07(3)(1). Fiorida Stalules. | further certify thal the
Information indicated on this annual reparl or supplemental annual report is truc and accurale and that my signalure shall have the same legal eflect as if made under oath. thal
| am an officer or diroctor corporeten oy tho receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarlda Statutes; and that my name
appears in Block 12 or Block 13 if changes:-oT R i dibgan address.

e, T Y

PROFIT cil i ] .
Aﬁﬁﬁi‘ii@"é“ FLOROR DEPRATVEN OF STATE May 07 1997 8:00am
PORT ¥ :
% P Secretary of State

CR2E034 (9/96)

'y S eSS IJTEILEY ™ /' -



