2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # NO1000007310 ecretary of State
1. Entity Name
04-14-2003 90104 037 ****g]1.25
SERGOD MISSION INTERNATIONAL, INC.
Principal Place of Business Malling Address
8633 NW 57 CT 8633 NW 57 CT =
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §5-1 152364 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e TR e e T o —NEMB. rte r vr . - L — Lol T 7T .
VARGHESE’ JOHN Street Address (P.Q. Box Number is Not Acceptable)
8633 NW 57 CT
CORAL SPRINGS FL 33067
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

X

’\.
SIGNATURE . :
- Slgnatura, typed or printad name of ragisterad agent end title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. -5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fei’es Florida Department of State
10, -': 7 OFFICERS AND DIRECTORS  IEER ADbITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ’ [ peletz TITLE [Jchange [ Addition
NAME VARGHESE, JOHN NAME
STREET ADCRESS | 8633 NW 57 CT STREET ADORESS
CiTY-5T-2IP CORAL SPRINGS FL 33067 CITY-ST-ZP
e ™ ' O3 oelete e K oeimmPN Sheos Wiy [ adiio
NAME KOCKUMMAN, JACOB NAME ° —
STREET ADDRESS | 8633 NW ST CT STREET ADDRESS 9' £33 Nw 57 &2
orv-s-2F | POMPANO BEACH FL 3306 av-stzr | Coks SACNGS, £ A T 7
TILE sD B Closiete - - §me~ == mrmsssryr e ;=" 3 Change™ -[]-Addition-
wie  |VAUGHESE LLLY we | VPREHESE | Lriks
STREET ADORESS | 8633 NW ST CT STREET ADDRESS P’( 23 Va5 7 &7
GITY-ST-2IP pOMPANO BEACH FL 33087 CITY-57-2IP oD /?/7 L ;/// 4/4' - o PO 67
e 0 [ Delete e — Bcrchange [ Addition
e VAUHESE, TINA " VIRGHESE | 7V
STREET ADDRESS | 8633 NW ST CT smreet anoress | 8 F A N 57 C7
omv-st-7p | POMPANO BEACH FL 33087 NS | 2o PRI SPHINES L - i b7
TIe [ Delete TLE ' ~ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-7IP
TITLE [ pelete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by pter 617, Florida Statutes; and that my name appears in Bleck 10 or?k 1K

changed, or on an attachment with an address, with all other like empowered. (? & (
ciecnaTiine:  SIGNATURE REQUIRED 2 A =T PF 2455679

CR2E037 (10/02)



