2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000097696 ng 21, 2002f8§00tam
1. Fnty Nome ecretary of State
SEGURMITAL, CORP. 02-21-2002 90023 038 ***150.00
Principal Place of Business Mailing Address
5320 SW 149 PL 5320 SW 149 PL
MIAMI FL 33185 MIAMI FL 33185
I N U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - . - City & State. - . ~4. FELNumber_ ce .. . |Applied For
é S—' ‘ I 4— 3704‘ Not Applicable
2ip Country zp Country 5. Certificate of Status Desired Il:l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSQUERA' ELIZABETH S Street Address (P.O. Box Number is Not Acceptable)
5320 SW 149 PL
MIAM! FL 33185
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
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
" Tacting oaromenang oo o800 | AtorMay 1,2002 Fae wll baSes00 | ' ES€IOnCamsn Francig - $5.00 way 5o
= ! . Trust Fund Conitribution. 0 Added to Fees
(See criterfa on back) (| Make Check Payable to Department of State
. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TILE ) [ change  [] Addition
HAME MOSQUERA, ELIZABETH $ NAME
sTReET ADDRESS (9320 SW 149 PL STREET ADDRESS
orv-si-ze [MIAMI FL 33185 CITY-57-21P
TME VD [ petete e [ change [ Addition
HAME MOSQUERA, GANDI G NAME
streeraooress [AVE. LA PRENSA 1943 Y. FRANCISCO.DE OLIVA . _ | -srreeraooress e e ——— e
crv-st-2p |QUITO ECUADOR GITY-ST-2P
TITLE [ Detete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE O Defete TIMLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with al\cther like epowered‘
20/ (30¢)2209244

UIRED \

ARIYIED, fME OF SIGNING OFFICER OR DIRECTOR " Date Claytime Phane #

SIGNATURE:

CR2E034 (9/01)



