FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §
DOCUMENT #  P99000006955 Iy 2
1. Entity Name 05-01-2003 90390 043 ***150.00 <!
NEGEMSA SERVICES CORPORATION
Principal Place of Business Mailing Address
1784 WEST FLAGLER ST 4691 NW 9TH
#20 # A105
MIAMI FL 33135 MIASA FL 33129
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1085600 Not Applicable
2 Gountry 2 Country 5. Certificate of Status Desired N $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ml ' POHF’RIO Sireet Address {P.0. Box Number is Not Acceptable)
4691 NW 9TH
SUITE A-105
MIAMI FL 33129 City FL | 76 Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
_SIGNATURE :
: Signature, typed ar printsd name of registered agent and {itls if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ) )
I ' 8. Election Campaign Financing $5_00 May Be
:‘ After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added 10 Fees
) ’_‘jake Check Payable to Florida Department of State
) ? o 4 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- DP k] ] Defete MLE (1 Change [ Addition _8J
NAME MILLA, POHFIRIO NAME =3
stheer aoDacss | 4691 NW STH STREET, APT A-106 STREET ADDRESS 3
CITY-5T-2iP MIAMI FL 33126 : GiTY-ST-2p g
: o
TITLE [ Detete TITLE [ Change [ Additien 55
NAME ! NAME '
STREET ADORESS STREET ADDRESS
CITy-S§T-2iP CiTY-$7-2IP
TTLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2Ip CITY-ST-ZIP
TINE [ peiste TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-87-2IP CITy-ST-2IP
TITLE [ peiste TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE i Detete TILE [Fchange (] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP

12. ! hereby certify tﬁat the informaticn supplied with this filing dees net qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, with all other like empowered,

siGNATURE: ___SICEAA SO QUIRED . 28 0 B 5 /0 /FE

SIGNATUYE DTYPED [l Pmmw OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




