FILED

Apr 19,2004 8:00 am
2004 FO PROEIT CoReORATION ccreary of State

102 sk
DOCUMENT # P1 9107 04-19-2004 90371 047 150.00
1. Entity Name
GULF SOUTH CENTER CONDOCMINIUM NO. ONE
INVESTMENT N.V.
Principal Place of Businass Mailing Address 1 q 0 0 4 B “ 4
11811 NORTH FREEWAY 11811 NORTH FREEWAY
SUITE 300 SUITE 300
— — AR WA AR
’ ' 02062004 0000 0om 3000000m0mad
DO NOT WRITE IN THIS SPACE Py FomeaFor
’ - 98-0081394 Not Applicable
5. Certificate of Status Desired O ?EEII]? [%gm%%mmm

6. Name and Address of Current Registered Agent

12008, PINE ISLAND ROAD - - DO NOT WRITE .
PLANTATION, FL 33324 IN THIS SPACE : , o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE; Registerad Ageni signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 0 ooom
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 ooooommong
10. QOFFICERS AND DIRECTORS T 1
TITLE o |PR
WAME RUSCA, FAUSTO

STREET ADDRESS | VIA G.B. PIODA 14
CITY-8T-7IP LUGANO, SWITZERLAND,

TILE 53

NAME PIERSON TRUST (CURACAQ)
STREET ADDRESS | 6 JOHN B. GORSIRAWEG
CITY-ST-2IP CURACAQ, NA,

TTLE M
NAME TOMBARI, MICHAEL G

8 11811 NORTH FREEWAY 300 , . ; -
c::'fi:[;?:m HOUSTON, TX o DO NOT WH'TE

or e, e _IN THIS SPACE

STREET ADDRESS | 11811 NORTH FREEWAY 300
omv-s-2¢ | HOUSTON, TX

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119, 07}3)(1) Florida Statutes | further camfy that the miormahon
indicated on this report or suppiemental 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 receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed or on an attachment with an address, with aft other like empowered.

SIGNATURE: e SO Dt /o) oy (23120 147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




