FILED
FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Jgrelczri’t 319)93 fSS?gtgm

DOCUMENT # 16552 06-23-2003 90058 019 ***550.00

1. Entity Name
GERVILLE PROPERTIES, N.V.

2.. Prin.cii:al Plaée of Business 3. MaiILng Address
% Trizel Real Egtate % Trizel Real Estate
Sune Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

250 Catalonia Ave, #3083 250 Catalonia Ave, #3084

City & State City & Staie 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-2017301 | |wot Applicable
Zip Country Zip Country " \ $8.75 Additional
33134 ) L USA 33134 GSA 5. Certificate of Status Deswe.d | Fee Roquired

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

| 250 Catalonia Avenue, #3057
City F L Zip Code
Coral Gables, 33134

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agent and ulle 1f apphcable (NCOTE: Regisiered Sgent signalure required whan reinstaling) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adued to Fees

CR2ED034B (12/02)

[ 10, OFFICERS AND DIREC TORS

( e D
NAME Curacao Corporation Company, NEVL:
SIREET ADCAESS " STREET ADDRESS
CITY-ST-2Ip 62 De Ruyterkade o GiTY-ST-2f

Curacao, Neth Antil s

TTLE FD CTITLE
NAkE smith, Rosa Rivera de e

SRETARESS | 2100 South Bayshore Drive

eif-87-2P Coconut Growve, FIL 33133

TITLE KT e
N CHAME. +

STREET ADDRESS . SSTREETADDRESS |
CITY-ST-2IP ;

TiTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE e

NAME NAME:

STREET ADDRESS STREET AUDRESS
CITY-ST-2IP © ETSTzp

TITLE . CTIE

NAME “NAME .

STREET ADDRESS STREETADDRESS, |
CITY-ST1-2IP CHTY-S1-21P

r12 | hereby certify that the information supplied with this filing dees net guality for the exemplion stated in Secuon 119 07(3)(0 F%Orlda Statutes ! furtner certify that the |nformat|0n
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 oatn; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, withyall other like empowered.

SIGNATURE:

Datss Dayhma Phane #




