05061999-90135-009-$150.00-5150.00 FILED

i May 06, 1999 8:00 am
FLORIDA DEPARTS SR OF S3TE Secretary of State

Katherine nar‘rl's’
Secretary of Stte 05-06-1999 90135 009 ***150.00
DIVISION OF CORPORATIONS

I,’

PROFIT
CORPORATION

ANNUAL REPORT
. 1999
DOCUMENT # PG8000023728 —

X1. Corporation Name

* MERCOSUR INTERNATIONAL COMM, INC. 1%
Principal Placa of Business Walling Address I|Im||| “Illm |I|” II“I Iu" llm |||||ml| m" 'Im I|“| ||u l“\ ' :
999 BRICKELL BAY DR STE 501 999 BRICKELL BAY DR STE S0t
MIAMI FL 39934 C MUAME FL X3 )
. DONOTWRITEIN THIS.CRAZE =
3, Date Incorporated or Qualifed

03/12/1998 {

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2_1| 2_5| Not Applicable |
Suite, Apt. #, otc. Suite, Apt. #, elc. ! ) 8,75 Addifional 3

;‘ ﬂ 5. Certifcate of Slatus Desired  [J Fae Requirad I

L Ciy & Shte . . CityaSiate - - -s,_Em!sn.pra!gn.ﬂnencing_D._____$5_00.l~.4=-,',se...__ —_— |»....,H
23] 28] Trust Fund Gontribution Added fo Fees
Zip Country Zip Country 8. This comporation owes the curcent year Intangible !
24] {zs} 28] [30} Personal Property Tax. Yes O ?
9. Name and Address of Curtent Registared Agent 10. Namae and Addross of New Registered Agent il
81| Name

2 1 AB ovics 82| Street Address (P.0. Box Numbefr is Not Acceptabl] !

999 BRICKELL BAY DR STE 501 959 (P.0. Box Numbar s Nt Aeceptane) 1

MAMI FL 33131 H] |

84] Ciry a5] Zip Cods {

FL |*| :

office of reglstered agent, of both, in the State of Florida, Such chal was authorized by the corporation's board of directors. | hereby accapt the appointment as regisiered

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonida Statutes, the above-named corporation submita this staternent for the purpose of chaaging iLs registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

|
+
|

SIGNATURE Typed or printed name of regiiersd spent and e ¥ appicable, (NOTE: Raghemd Agent signature rQuirid whien reinstating) DATE Py -5‘_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 14 TME Oichenge  TlAMibon |
HAME ABRAMOVICH, RUBEN D 12NAME 2 =
smeeraooress| 939 BRICKELL BAY DR STE 501 1.3 STREET ADDRESS S =
CITY-5T-2P MIAMLFL 33131 14 CITY-ST-2IP - B _
™me v.p i _ U7 DELETE 21Tme Ocrnge  Oaddion ] O =
e AOPEL—HHINE , Ty BA/ e 1§
STREETADORESS ¢, 22 7 /5 b ve < 3 23 STREET ADORESS H
. 5T-2P M s’ - 2&& AI Ly 2 4CITY-ST.2P {
TMLE ve [J DELETE AITME . OChangs [ Addition |
NAME . ARV I 12 NAME 5

STREET ADDRESS ‘f’g{t? ZRY Cfvng%f(ﬁf"" a3 STREETADORESS |~ — e S -
arv.stze | KICEAC, L 33 lg 14.CITY-5T-29 B!
me ] DELETE 41TME [Jchange [ Audition I‘
NAME 4 2HANE i
STREET ADORESS 43 STREETADDRESS ﬁ
Y. ST.2P 4ECITY-ST-29 :
TME O3 DELETE 51TME CiChange  [JAddition Eg
NAME 52 NAME a
CITY.ST.ZP . - 54 CTY-57-29 s
e w [J OELETE 6.1 TME CicChange [T Adcidon

RAME §2NAME

STREET ADDRESS| 4.3 STREET ADDRESS

CITY- 8T.29 ~ 8.4 CHTY-ST-21P

14, | hereby certify that the Informalion supplled with this fling does not qualify for the exemption slaled in Saction 119.07(3)(i). Florida Statules, | further certity that the information
indicated on this annual report or supplamental annual seport is true and accurate and that my signature shall have the same legal effect as if made under cath; thatf am an
officer or director of the corporation or the receiver or trustés empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: P ' ‘ l//'arf//h\) %ﬁﬂ@ '::./24/99 \/_5,,{.23??“7.4;72‘/




