FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT QF 'STATE

Sandra B Mo
Secrelary of State

DIVISION GF CORPORATLINS

rtharm

DOCUMENT # L55955

1. Corporation Name

SEGURSOL, INC.

Principai Place of Business

801 PONCE DE LEON BLVD.
90+ PONCE DE LEON BLVD. SUITE 101
CRAL GABLES FL 33134

(3)

Paiting Add-ous

901 PONCE OE LEON BLVD.
901 PONCE DE LEON BLVD. SUITE 101
CRAL GABLES FL 33134

certify that the in‘ormahon ndcated on this awm
oath; thal | am an offcer o G e
appears in Block 12 or Bk 1? it chahyigd

SIGNATURE:

"SIGNATURE AND TYPEo-of

14, | do bareby contily tnal e formaticon supphed ;«Hi'fn i'fna, fi

A O

3a. Date of Last Report

04/25/1985

3. Date Incorporatedt or Qualihed

2. Principal Place of Business “2a. Maiing Adc 4. FEINurber Applied For
21] 26] 650182195 Rt Aot
i %, elc e, APl #, eto i

Suite, Apt &, etc | Suite, Apl #, ete 5. Cortifvate of Status Desired X $8.75 Additional
22 27| Fee Fequired
City & State L CGity & Stare 6. Electinn Campaign financing 0 $5.00 May Be
23 231 Trust Fund Contribubon Added to Fees
4 | Gourry - Zip ___ Gounir B. This corparation has hiabilty for intangible tax under s 192,032,
2ﬂ L29JI 301 Fioricla Stat [J ¥es [Na
| .8 Nameand Address of Current Registered Agent , 10, Name and Address of How Regisiered Agent
81| Name
FENTON. MARIA D 82| Sweet Address (P.C. Bax Numiber is Not Acceptable)
901 PONCE DE LEON | L
STE 101 CR
CORAL GABLES FL 33134 e T
11. Pursuant 1o the provisions ¢ Sactions £07.0007 & 607, 1608, F londa S[n!u[es the above namwed covpur(lllcul subrmits this statement for e ;JurpOt-t, of chan g its registered olfice
or registered dge\rn or both, in the State of Flonda Such changa was authonzen by the cororaton's board of drectors | hoeby accent the apoointment as registered agent. tam
familar with, ancl ascept the obhaations of, Scotion 607 0305, Florida Statutes.
SIGNATURE - -
Shgalare 'y.vu\ G pr ittt AT OF tesgis et A e Lad e imapp o ater Tl Bl bl Age - AT
12. qmm; AND DIREGTORS 13, ONSACHANGES TG OF FICERS AND DIRECTORS N 1
TULE D [ DEsEte 1 [ change [ Ad:]lt an
NAME MASSIANI, GUSTAVO M 12 NAME
sweersooress | 901 PONCE DE LEON 13 STREN | AZORESS
CITY-ST- 2P MIAMI FL oy |
TITLE D [ DELEYE T E [0 Change  [] Addition
N NAVARRO, JORGE J 22 HAME
sweeraporess | 901 PONCE DE LEON 23 STHEL T ADORESS
CiTy-S1 .7 MIAMI FL o o pacivste | e
TILE [ CELETE 3TILE [] Cnange  [] Addibon
NAME 32 NAME
STREET ADDRESS 33 S5TRE T ADORESS
Cify-51- 2 e da Ty sT-ap o N e e
TITLE [ felanals 4 1TI7LE {1 Change ] Addition
NAME 42 NAM:
STREET AODRESS 43 SIRE | ADDRISS
CiTy. §T-2P _ e 44 0Ty ST-2iF e o i
TLE [ OELEIE 5 1ML [] Change [ Addilion
NAME 52 NaMI
STHEEY ADDRESS S3SIRF T ADDRESS
CI’y-&7-29 _ . e sS40y ST-4i° e e
TILE [ DELETE & A TIL [ Changs [ Addition
NAME 62 NAME
STREET ADDRFSS 63 SIRE T ATDRESS
CIY-51-2F BAGTY ST 2P

) 0s veluntarily furnshed

e ver O trus EIpIWETEX
sfancnt with an adad ess

PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Mﬂ J ﬂ

» E-xi-v'n |le»

s rtrpnrt as r(:quretl l\‘,« ()hzs,n!e’:r 607‘ F’londa Sla!ulo,s

o lel9e.

;and that my narng

(305)529- R000

NP

CR2E034 (12/95)



