2003 FOR PROFIT CORRORATION
~UNIFORM BUSINESS REPORT (UBRJ

FILED
May 27,2003 8:00 am
Secretary of State

42

DOCUMENT #

1. Entity Narme

SEGURA PROFESSIONAL SERVICES,

P02000059315

CORP.

04-25-2003 90125 037 ***150.00

Principal Place of Businass
7815 SW 128 CT
MIAN FL 3183

Malling Addrass
7815 SW129 CT
MIAMI FL 3983

55024216

i IIHIIINIIIUII)I]IHIIIIIIIIUIHIIIII\IIII!I

SEGIJRA, ARMANDO‘
7815 SW 129 CT
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING C GES
-
City & State City & State 4. FE ../ Applied For
—/5F 222 T_[Not Applicable
Zi Country Zp Country 5. Certificats of Status Desired O 58.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglmnd Agent |
B R o e —_ T s T Name‘ o — - A - ]

S - . - RPN P

Street Address (P.O. Box Number is Not Acceptable)

City

. - FL Ijil::i Code

the obligations of registered agent. e

_____,._._—;M

8, The abxve named enlity submitls this stalement for the purpose of changirg its registerad oflice or registered agent, or both, in the State of Florida. 1am farmllar with, and accept

ﬁ//ﬂo?/ob

SIGNATURE
%, rypad of primnmufrugmlu‘u? wl:ﬁWk

HNOTE: Rogivierod Agani sigriatura recrised when reinstating)

FiLE NOWI FEE IS $150.40
After May 1, 2003 Feo will be §30.00

/

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
f\ddad to Faos

May-(:hnck Payable 1o Florida Deparlm ent of State . !

- .. OFFICERS AND DIRECTCRE 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PT \-\f\/ O oalets . TILE DOcrange [ Addition |
MAME M - HAME Segurs | 2
STREEY ADORESS 129 CT ' STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33183 - ovy-ST-2P | 8
e ¥5 . ) Detete mme O Change [ Adsiticn g
e SEGURA, ARMANDC e
sTREET ADDRESS | 7815 SW 120 CT- STREET ADDRESS !
ome-sr-20 | MIAM) FL 33183. CTY-ST-1IP ‘l
TE O3 oefet Tne O crange 07 Addition
NAME ——— s - - N BT far - ~. - .

~ STREET ADDRESS” - T T T STREETADDRESS | T T - = -
CITY-ST- 217 ' CITY-5T-2P .
e 0O petets e O Crange [ Addition
NANE NAME i
STREET ADDRESS STREET ADCRESS |
CITY-$T-2P CiTY-ST-2P ‘
ane O Delele me D charge T Addtion
NAME HAME i
STREET ADDRESS STREET ADORESS !
QTY-S1-2P cry-51-20 i
TTE [ Delere TME O ctange [ Addition
HAME RAME 1 .
STREET ADDRESS STREET ADDRESS '
N cITY-57-2P .

12. | hereby cartify that the information supplied with this fil
indicatad on this report or supplernantal report is true an

SIGNATURE:

a2
SIGNATURE AND TYPED OR PRINTED NAME OF EiGH

G OFFK‘.'ER OR DIRECTOR

does not qualify for the axempilion stated in Saction 119. 0?}13)0) Floriga Statutes. | further cenify that the information f
accurata and that my signature shall have the same legal &

of the corpoeration or the receiver or frustees empowsrad 10 axecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in 8lock

changed, or on an atlachment with an address, wilth all other like empgwered.

lact as if mada under oath; that | am an officer or director
I‘IO or Block 11 if

é’ é d%) 3 305 -3%7-02¢5

Dtyth'Tel




