FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P19107 ecretary of State
1. Entity Name /: 04-21-2003 90510 008 ***150.00
GULF SOUTH CENTER CONDOMINIUM NO. ONE INVESTMENT:X
N.V.
Principal Place of Business Mailing Address
11811 NORTH FREEWAY 11841 NORTH FREEWAY 11 UU J Uq J
SUITE 300 SUITE 300
HOUSTON TX 77060 HOUSTON TX 77060
: : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 98—0081394 Not Applicable
Zip | County Zp Country 5. Certficals of Status Desied ~ [] 987D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.C. Box Number is No.tA table)
ree \0. Box Nul i Gcce
1200 $. PINE ISLAND ROAD i
PLANTATION FL 33324
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOQTE: Registered Agent signature requirad when rainstating) CATE
 FILE NOWI! FEE IS $150.00 ) N .
! = . Election C F
S Sy 1,000 o i b 85500 b ety Carvonarna | $5.00 oy oo
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD , O pelets TMLE [ change ] Addition
NAME RUSCA, FAUSTO NAME
smaee aooress | VIA G.B. PIODA 14 STAEET ADDRESS
orv-st-ze | LUGANO, SWITZERLAND CITY-ST-2P
TITLE D Lo [ Delete THTLE [ change ] Addition
NAME PIERSON TRUST (CURACAOQ) NAME
staeet aooaess (6 JOHN B. GORSIRAWEG STREET ADDRESS
crv-st-2p - |CURACAO, NA CITY-ST-2P
TITLE M O pelets TITLE [ change  [T] Adaitien
NAME TOMBARI, MICHAEL G NAME
streeT anoress | 11811 NORTH FREEWAY 300 STREET ADDRESS
crv-s--z¢ - |HOUSTON TX CITY-ST-2P
MLE M 0 Detete TIMLE [ Change  [J Addition
NAME HATFIELD, KENNETH L NAME
steer aooress | 11811 NORTH FREEWAY 300 STREET AUDRESS
crv-st-20 - |HOUSTON TX CITY-ST-2P
TTLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP OITY-5T- 2P
TALE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p

12, { hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
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 oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWM REMIREIZTEE Tombari 1—//’7/:1 (281) 820-0747

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytime Phone #

UVOVIA)

CR2E034 (10/02)



