FILED 3!
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

DOCUMENT #  P02000117278 Secretary of State
1. Entity Name 05-05-2003 90183 048 ***150.00
SERVICIOS INFORMATICOS, INC.
Principal Place of Business Mailing Address
2520 NW 97 AVE STE 230 2520 NW 97 AVE STE 230
MIAMI FL 33172 MIAMI FL 33172
e S ORI TG A
Suite, Apt. #.etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
ﬁf é /Lf (/ }" Nat Applicable
o e | ?ountry_ S Zip_ N Cour.\try 5. Certificate of Status Desired a ?g‘gesqlﬁg:;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -~ = . -
Name .
REAL, RUTHRO A ) Street Address (P.O. Box Number is Nat Acceptable)
2520 NW 97 AVE STE 230-
MIAMI FL 33172 2520 v 977 AvE Sie3
A A FL | 257 2

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 Floriga. | am familiar with, and accept

the obligations of %‘/ /
2% [o575
SIGNATURE ot D Zﬂ/\—/ =27 /O

Signature, typed or printed name of registerad agent and 1itle if applicable GNOTE' Registered Agent signatura required when reingtating} ¥ pate

FILE NOW!!! FEE IS $150.00 ‘ N .
L El Fi
At Moy 1500 el 5840 b i Coronp o $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Detete TMLE [ Change [ Addition
NAME ZAZA, GENARO A NAME

sTReeT anoress | 2520 NW 97 AVE STE 230
cv-st-zp | MIAME FL 33172

STREET ADDRESS
CITyY-51-72IP

CR2E034 (10/02)

TITLE [ Change  [J Addition
NAME

TITLE O belste
NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze |, CITY-$T-21P

i
TILE 3 telete ITM T [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-41P

TITLE ] 3 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§t-2ip CiTY-ST-2IP

MmE & R et e D Delete™ - - - TME - [P R eAme o - b D'Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repart as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf adgfess, with all other like empowered. /
L (N
SIGNATURE: * 7R27/03

Date Daytime Phona #




