FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

DOCUMENT # P02000038388 L TE 04-16-2003 90161 039 ***150.00

1. Entity Nama
NAZCA SERVICES INC.

Principal Place of Business Mailing Address b SyYJb1Y
$300 5. DIXIE HWY #05 00 5. DIXIE HWY #205
MIAMI FL 33156 MIAMI FL. 33156

2. Principal Place of Businass 3. Mailing Agdrass

s ————— NIRRT

Suite, Apt. ¥, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

PO.DOX §6-S83a

City & State : City & State ] 4. FEl Number Applied For
Y Flofi DA 30-~-60bd0 171 Not Applicable
ap Country %,5 2SE- Cg&be_ 5. Certificate of Status Desited [ fngq Asditonnl
8. Name and Address of Current Registered Agent g o4 o) 7. Name and Addrass of New Reglstored Agent

- P e e X T S T e e - '-,Name;__.:-- e Sy T T e rmtampemrt i e T
HIGA, KATHERINE ~ T Street Address (P.O. Box Number s Not Acceptable)
9300 S. DIXIE HWY #205
MIAM] FL 33156

:;_ City FL Zip Coda

8. The ahove named entity submits this stalemean] for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered dge

SIGNATURE S PASRPCIOY
Sigrature, on pringtd el ragi dfred agent anc s it appicatie. {NOTE: Registered AQen! SIGHAIUE requIrBC when rngating) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Floride Department of State
10. ~ OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD ‘ O peiete TE [ crange O Aadiion | S
RAVE HIGA, KATHERINE RAME S
sraeer apowess | 9300 8. DIXE HWY #205 STREET ADORESS g
CITY-51-21P MIAMI FL 33156 . CITY-ST-ZiP I
e ' 13 peiee e T Ooeme  Oawiion |E
NAME NAME .
STREEV ADDAESS . STAEET ADDRESS
CITY-$T-2P CImY-51-2P
MMLE (3 peleze e : [JChenge O Addinion
NAME , L R e o ‘
TR AORESS | - ‘ ‘STREET ADORESS )
CITY-S1-2P CIvY-ST-2P
me : (O etete TInE [ change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crY-ST-2P
TITLE [ petete TE [Jcharge T Addition
HAME NAME
STREET ADDRESS STREE ACDRESS
CITY-ST-21P CITY-ST-7F
TINLE O pete E [ cnange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p TY-SI-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes, | further certify that the infcrmation
indicated on this report or supplemental report is true accurata and thal my signaturé shall hava the same legal effect a3 il made under caih; 1hat | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f
changed, or on an attachment with an agdress, oll other lika empowered.

PFED ORJPRINTED NAME OF EXGNING OFFICER OR OIRECTOR Dete Daytima Phons #




