" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame:

SERVISEGUROS, INC.

PG4000088077 (0)

Principal Place of Basiness

200 W PARK DR #108

Mailing Address
200 W PARK DR #1108

FILED
Jan 28 1997 8:00am
Secretary of State

L

MIAMI FL 33172 MIAME FL 33172-5411
A. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Busingss, 2a. Mailing Address 4. FEI Number l Applad For
[21] 26 650541993 Not Applicable
Suite, Apt #, ¢ Suite, Apt #, et it
L Sue A L D0 AR B 6. Corlficate of Status Dosieg  []  #:70 Additonal
22} o 27] Fee Required
Cty & Stiste . G é Sale 8. Elaction Campaign Finansing $5.00 May Bo
I:z}]______w i 28] Trusl Fund Contribution Added lo Foos
Zip ounty ] 7ip Country B. This corporation has Yability fog%gible tax under s. 199,032,
20 28] 20 30] Floridla Stalutes Yes [ No

‘s, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LOPEZ, FERNANDO
280 W PARK DR #108
MIAMI FL 33172

81| Name

82| Streal Address (P.C. Box Number is Not Acceptable)

B4l City

88| Zip Code

FL

11, Pursuart to the provis
office or registenad ag

18 0l Seations 607.0502 and 607 1508, Flonda Stalites. the above-named corporation sabmits this statement for the purposé of changing its registered
oor both inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L an hamiba with, il aocept lhe obhgatons of, Sechon 607.0508, Florida Statutes.

SIGNATURE A - -
Lo ws et i gt o a2 e Aneiend e |t it applakde (NCTE. Regisleran Agenl sigralure regaired when femnstaling} DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11TITLE [T Change 1] Addition
N LOPEZ, FERNANDO 1.2 NAME
sieer sncress | 280 W PARK DR #108 1 3 SIREET ADDRESS
CITY - 51- 24 MMEL ] - 14 GITY-§1-7IP
T ) T ) [T OELeTE 21 TITLE [ Crange L] Addition
NaME 22 NAME
STHEFT ADDIRESS | 2.3 SIREET ADDRESS
CHv- 3123 ) 2 4CITY-51-2F
TilLE [ DELETE 3TME [T Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
oy 5121 o 34.CY-S1- 24P
THLE LT DELeTE 41TITLE O Change  [_] Addition
RS 4 2 NAME
SYRET ATDRESS 43 STREET ADDAESS
Cly-81-7F 44 Y- ST-2P
L [T neLeTe 51 TIILE U IChange [ ] Additlon
NAME 52 NAME
STAFE | ALDRESS 53 STREET ADDRESS
CIY-§1-2F e 54 CHTY-ST-7P
we T ToriETe €1 TITLE CJChange ] Addirion
NAME 6.2 NAME
STREt 1 ADDRESS £.3 STREET ADDRESS
CiTY-51-2F BALITY-5T- 7P

irformangn indwcated on this anp n\ 1 p()fl or
I am an afl-cer on cirector of
appoars 1t Biocs 12 ar Bioc

pplemental g

SIGNATURE:

14. | do hereby certify thal the intorm ation supplied with s filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
uaten empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name

Lo f27 _ts05)552-0133

SIGNATURE ANO TYPED OR pnmféb'ici'iii'Efﬁéﬁiﬁé'b'ﬁ‘meysmscwn

L) Diaytirne Fhone B
FoC LT ]

CR2E034 (5/96)



