FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOET. (-uan) 3 ecretary of State

_ _ ofe e ok

DOCUMENT # P02000058225 03-19-2003 90098 012 150.00
1. Entity Name
CONSERVICE, INC.
Principal Place of Business Malling Address
2333 BRICKELL AVE.. MEZZANINE SUITE 2333 BRICKELL AVE. MEZZANINE SUITE
MIAMI By, 233129 MIAMI FL 33129|
I — AR R ET
S0/ S J2P ST ggy aw JSI¥ et

Syits. Apt. #, etc. Suile, Apt. &, efc. [ CHECK HERE IF MAKING CHANGES

Ciy & State | & State 1 Numbar, Appliad For
d ; —ts [ r¢ [-’? l / rc—-' .5- - 308 VZ},,Q tNot Applicable

Z'D |- ouniry . == Country —— = , $8.75 Addtional |

aJc?é ey -5 3J yb ¢ 64 8. Cortlficats of Status Desired d Fae Requirad
6. Name and Address of Current Flaglslared Agent 7. Name and Address of va Reglstered Agent
. e [V [ Y77y —————— === —

MALEK FARI'!AD Stree1 Address (P.O. Box Number is Not Acceptadle)

2333 BRICKELL AVE., MEZZANINE SUITE :

MIAM! FL 33129 .

City ‘ ! FL Zip Code

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

SIGNATURE
Signature, typed or peinted name of regestered agent and e # sppiicable. {NOTE; Rag/stered Agent signalure requined whey reinstating) DATE
ILE N . FEE | .00 ' . ) .
=2 Aﬂ:r“iﬂEa 10‘:0';13 lI:Ee Wisll :105:550 00 8. Election Campaign Financing $5.00 May Ba
y 1, . : Trust Fund Cantribution, O  Added to Fees

Make Check Payabie to Florlda Dapartment of State .

10. QFFICERS ANDI DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete TITLE [ Crangs [ Adtition

HAME ALFONZO, JETHRQ NAME

seeT aponess | AVE. 17 RAFAEL MARIA BARALTH RES. STREET ADDRESS

crv-sr.ze | FABIOLA PISO 10 APT 10 MARAC CITY- ST-2P

TME v [ pelete TITLE [Jchange ] Addition

NAME . MORA, FABIOLA O 1. i e

STREET ADORESS | AVE.17 RAFAEL MARIA BARALTH RES. FABIOLA STREET ADDRESS

crv-st-zp | PISO 10 APT. 10 MARACAIBO CiTY-ST-2P _

TmE ST ] Deten e [ Change (] Addltion
CNAME_ -MONASTEHIOS,RAFAEL e e e e [ NAME = = 2 TR £ ERRtE . - ————— —

| smeeranoress | 15318 SW. 111 ST. STREET ADDRESS .

cry-sT.op MIAMI FL 33196 CITY-ST-ZP

TITLE [ petsle TTLE OJ Change  [T] addition

HAME NAME

STREET ADDAESS STREET ADDRESS

cNy-sT-2p CIvY-51-21P

me ) O vetete e ‘ Dl Chnge [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS | |

ciTY-57.29 ' oIy -ST-2P

THRLE . {] Delete TME [ change ] Additian

NAME RAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F ) . CIy-51-2P

12. | hereby certily that the information supplied with Ihis filing coes nol qualify for 1ha exemption siated in Section 119.07{3Xi). Florida Statutes. | further ¢ertify thal the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receaiver or trustee empowered to executs this report ag required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all othe~bkg smpowered.
SIGNATURE: [ t&i<ts RIS ED O3/f0/1QQ3 3097;718"1‘

X SIGNATUHIMDTVPEDOHPR!NTEDMII!OFSIGMOFHCEHOH DIRECTOR Diarytima Phona #

Apr 14,2003 8:00 am

CRIFARA (1™



