2001 UNIFORM BUSINESS REPORTHUBR). . _ |

DOCUMENT # POO000019049

1. Entity Name

S D V SUPPORT SERVICES, INC.

Principal Place of Business

145 MADEIRA AVE.STE.310
CORAL GABLES FL 33134

Mailing Address

145 MADEIRA AVE.STE.3t0
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90066 001 ***300.00

38301

AORIRTRAM WA

DO NOT WRITE IN THIS SPACE

0163477

City & State City & State 4. FEI Number Applied For
W5— \03@%?07. _ Not Appiicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Poe Required
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
) Name ™ T T TEame T e Tt T = -
CHEZ DE VARONA, RAUL J ESC. Street Address (P.O, Box Number is Not Acceptable)
145 MADEIRA AVE.,STE.310
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi 8y i i m ) )
9, Th|sfﬁ9rporal|c_>n is ehgﬂalce! tcl> sa:tlsfy its Intangible FILEA‘I;I?W...‘l FFEE Esu]$t1; 50.3500 o 10. Elegtion Campaign Financing $5.00 May Bo
Tax fi 1r_'!g ’?q“”eme”‘ and elects to do so. After M » 2001 Fee w e $ . Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 7 Delete THLE O change (] Addition § &
RAME SANCHEZ DE VARONA, RAUL J NAME e
sTreer 0DREss | 145 MADEIRA AVE.,STE.310 STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2P Q
TILE D O Delete TITLE (1 Crange ] Additon | &5
NAME SANCHEZ DE VARONA, MARIA NAME
streeT anoress | 145 MADEIRA AVE. STE.310 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P
TE e ] Delele, me | o O crange [ Adaition
-A-NAM_E— —_— L e v ST e it o e ‘NAME- - B it e P e TR "= e TR e Ly
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pesete TITLE CIchange (7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-§7-2IP CiTY-§T-21IP
TITLE 1 petete TITLE ] change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-2IP
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

13. | hereby cenity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ithyan agdress, with all other like empowered.

cQPNS

changed, or on an attachmen

J.2.01  305-dya-§i0D

SIGNATURE: |

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTGR

Date Daytimae Phona #




