2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am .

DOGCUMENT # P00000076799
POLUN ecretary of State
152 ok ke
SIDEL INTERNATIONAL SERVICE CORP. 04-15-2004 90010 016 *##150.00
Principal Place of Business ) Mailing Address
10250 SW 56 ST SUITE A-203 10250 SW 56 ST SUITE A-203 ' 0 . . - -
MIAMI FL 33165 MIAMI FL 33165 ;
Suite, Apt. #, etc. Suite, Apt. #. efc. MCORE i CR2E034 (1 1/03)
i
City & State City & State 4. FEl Numbar - Applied For
59'272;9542 Not Applicable
op Country zp County 5. Corfificate of Stalus Dedired ~ [3 90+ D Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

] o . S Lo
Eggég)BSAV?I' SDSOQ-:-SSUITE A-203 Street Address (P.O. Box Number is Not Accentable)

MIAMI FL 33165 i

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 Staté of Flerida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or prnted name of registared agent and title f applcable. (NOTE: Registerea Ageni signature requirac whan einstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Cont:ribution, i Added to Fees

]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bIIES oP (1 petete TITE | [ Change [ Addition
NAME DELGADILLO, HERNAN NAME :
STREET ADDRESS | 10260 SW 56 ST SUITE A-203 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33165 CiTY-57-21P |
THLE DS [ Delete TITEE ! T OcChange [ Addition
NAME ESCOBAR, DORIS NAME
STREET ADDRESS | 10260 SW 56 ST SUITE A-203 . STREET ADDRESS :
CITY-5T-2P MIAMI FL 33165 CITY-ST-2ZIP i
TILE 7 petete TILE ' [ Change [ Addition

CMAME =L o] e s - - . - - m i e e s NAME - - - S - ! = e e

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-2IP ,
TITLE ] Delete TME \ CJChamge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-51-21P |
THLE ] Delete mE i [ Change (1] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P |
TTLE O pelete TILE : (3 Change (] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST1-2P ITY-ST-2P i

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attakhment with an address, with all other {ike empowered. !

SIGNATURé: {
‘-_MJ/SIG

Mahn — Jont Escobar April 12, 2004°' (305)270-8152

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date | Daytime Phane #

|
|



