1998 A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERVILLE PROPERTIES, N.V.

P06582

Q)

Principal Place of Business

Maiting Address

FILED
May 13 1998 8:00am
Secretary of State

AR O

CJ0 TRIZEL REAL ESTATE G/O TRIZEL REAL ESTATE
250 CATALONIA AVE.. SUITE 305 250 CATALONIA AVE.. SUITE 305
CORAL GABLES FL 32134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 06/28/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
2 N ) 26| 502017301 Not Applicable
Sulte, Apt. #, etc - Suile, Apl. #, elc. . . ) $8_75 Additional
271 6. Cerlificate of Status Desired | Foo Required
City & State __ Ciy & Sale 6. Election Campaign Financing $5.00 may Bo
23 e 777248—1 ) Trust Fund Contribution Addad to Fees
Zip Cauntry 21 Country 8. This corporation owes or has paid the current year Intangible
;l E;I g] ;] Parsonal Property Tax due June 30. D Yes [9930

9. Name and A_gg(epa of qu_relng Registered Agenl

10. Name and Address of New Registered Agent

Streat Address {(P.0. Box Number is Nol Acceaptable)

CHIALASTRI, TOM 81| Name
250 CATALONIA AVE., #305 )
CORAL GABLES FL 33134 -

84| City

Zip Code

FL ¥

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing 1is registered
office or registered agent, or both, i the State of tlornda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. k am femiliar wilh, and accept the obhgalions of, Sechon 607 0505, Florida Stalutes.

SIGNATURE e e e

Signaturs, typerd i puinligd name of r(wg-’.tnr(:"_lﬂr‘_l:r_;_rﬂitl:zpvhvﬂmb {NOTE Registered Agent Bignalure requited when reinslating) DATE f:s
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D T peLete RRTHT: L) Change L1 Andition | =,
NAME CORPORATE AGENTS N.v. 12 NAME
sweeraporess | P.0O. BOX 6 N/A 13 STREET ADDRESS %
CITY-51-2IP NETHERLANDS ANTILLES 14 CIIY-5T-2p &
TITLE PD LT bectte 2.1TIMLE [T Change 1] Addition | ©
HAME SMITH, ROSA D 2.2 NAME
smectaponess | 250 CATALONIA AVE., SUITE 305 ‘ 23 STREET ALRESS
CITY-ST-21p CORALGABLESFL =~ 2.4 CITY-5T-2p
TITLE D (] DeLETE 31 TILE [T change (] Addilion
NANE WEIDENBAUM, JACLYN C 3.2 NAME
sweetaporess | 250 CATALONIA AVE., SUITE 305 33 STREET ADDRESS
CiTY-51. 2P CORAL GABLES FL 34 CITY-ST-2p
e [T ceLeTe 43 TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS r 4.3 STREET ADDRESS
CITY-51.71P 440ITY-ST-ZP
TILE [T DELETE 51TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2ip BACITY-§1-21P
THLE ] DECETE 61TITLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8Y-2IP 6.4 CTY-ST-2P

14, | hereby cerily that the infarmalion supplicd with this fling does nol quatily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemaental annual report is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director af 1he caiporation or the: receiver or truslee empowered to &xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an allaghme

PR Y e R— r [N v




