FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harri
ANNUAL REPORT Surei g o Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90246 023 ***150.00

DOCUMENT # Pgg8000027721

1. Corporat on Nama

MERCANTILE (USA) VENTURES CORP.

G

Principal Plz ce of Business Mailing Address
777 BRICKEL'. AVENUE 777 BRICKELL AVENUE
SUITE 500 SUITE 500
MIAMI FL 33131 . MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Gualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;I E] 6 5“C)8]4675h Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
w ¢ @ uie. A © 5. Certifcz te of Status Desired OJ $8'75 Acqlllonal
;' El Fee ReqJired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust £ ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;\ lz_s-l E] w Person 3l Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANTOR, S NL 82| Sireet Address (P.C. Box Numb A bl
treet .O. is Not
777 BRICKELL AVENUE ree ress ( ox Mumber is Not Acceptable)
SUITE 500 a3
MiAMI FL 33131
84! City F L 85| Zip Cude

11. Pursuant 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose 3f changing its r 3gistered
office cr registered agent, or bo'h, in the State of Fiorida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the aproiniment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prinad na ne of registered agen and tile if applicable {NOT - Registerec¢ Agent signature reqi red when reinstating) DATE
12. OFFICERS ANEI DIRECTCORS 13. ADRDITIONS/IGHANGES TO QFFICERS nND DIRECTOFRS IN 12
TILE D L] DELETE 14 TME [JChange [ Additicn
NAME AGUIRRE, MARIA ISABEL 1.2 NAVE
streer aporess| 777 BRICKELL AVENUE SUITE 500 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 14CITY-§T-2IP
TME [] DELETE 21 TITLE {JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TE (] DELETE 31TME [1Change [ Addition
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [] DELETE 4.1 TITLE ["] Change [ Addition
NAME 4.2 NAME
STREET ADORE 56 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
TME [} DELETE 51TITLE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZP
TILE [ DELETE 6.1 TITLE (OChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZP o 64 CITY-ST-2P

Auit1 this filing does not qualify for the exemplion stated i1 Section 119.00(3)(i), Florida Statutes. | further certify that the irformation
tal annual report is true and act urate and that my signat sre shall have it @ same legal effect as if made uder oath; that | am an
t7ar or. trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and thai my name appears in

n attachmw\)wi:h an address, with all other like empowered.

=z Maria JTsabel Aguirre 4/16/99 305/37L-3886

14. | heret y certify that the information suppli
indicat2d on this annual report or suppi
officer or director of the corporztion ¢
Block 12 or Block 13 if changed, or,

CR2E034 (11/98)

SIGNATURE: __ /.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




