ANNUAL REPORT,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION

1998

DOCUMENT #

1. Corporation Name

HEMISPHERE SERVICES. INC.

Principal Place of Husingss

§757 BLUE LAGODON DRIVE #3650
MIAMI FL 33126

gfhcer or dirpctor of the corpordlion or the racever
Block 12 or Block 13 il chyingerdl. o on an altachroging wnh an atddress

SIGNATURE: J\.C(.‘j

‘Po3ssa  (8)

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

- 7r\if;1ﬁullg Address

5757 BLUE LAGOON DRIVE #360

MIAMI FL 33126

ARV AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

- _ . _09/12/1984
2. Principal Piace of Businoss 2a, Mailing Address 4, FE! Number Appliad For
I _ 2] 23-2227378 Not Appiicable
Suite, Apt ¥, et _ Suite, Apt #, el " . $8.75 additional
;2_[ o B ] 2?,] 8. Certificate of Status Desired &l Fee Required
City & State City & State 6. Eleclion Campaign Finanging $5.00 may Be
23] e Trust Fund Contribution O Added 1o Fees
Zip __ Country p | Country 8. This corporation owes or has paid the currént year Intangible
[24] 25] ] 3] Porsonal Properly Tax due June 30. i Yes ] No
__ 9. Name and Address of Current Registered Ageni _ 10. Name and Address of New Regisiered Agent
81| Name
TIMM, DONALD H. VERA, SORAYA G.
CI 0 HEMISPHERE SERWCES. INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
$757 BLUE LAGOON DRIVE, #3860 c/o HEMISPHERE SERVICES, INC.
MIAMI FL 33126

5757 BLUE LAGOON DRIVE, SUITE 360

8 S amr

FL || 55738

1, Pursuant 1 ho provisions of Sections 607 D502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ts registerad
office or registered agent, or both, inhe Sae

lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | ar fampay with, and nceogt jhe ohligafans gb Seetion 607.0600, Flarida Statutas

SIGNATURE __ & . -LQb . SORAYA G, VERA 1/9198
51 i M-ml ] p ._\I(l: r:L:;F Fospederest gsenl s pabe b ap e abie — (NOTE Registered Agent signgture reguired whan reinslating) T DaTE

12. I4 OFt ICf R‘ AN DIRI G I’OHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T onee J e SEE ATTACHED FOR ADDITIONAT, [JChange L] Addition
NAME VERGARA, LUISA F, 1.2 NAME OFFICERS
STREET ADDRESS 5757 BLUE LAGOON DR #3680 1.3 STREET ADDRESS
Ciry-g1-2iP MAMIFL _ 14 CTY-ST-2IP
TiLE DV [ peLete 21 TILE T Change [T Addition
NAME TIMM, DONALD H. 22 NAME
SYREET ADDVIESS 5757 BLUE LAGOON DR #3680 24 STAEET ADDRESS
CITY-S1-2IP MAMIFL 2.4 ITY-51- 2
TLE AS ) ; CTone 31 TITLE [T Crange . L] Addition
MAME VERA, SORAYA G 3.2 NAME
SYREET ADDRESS 5757 BLUE LAGOON DR #380 33 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34 GiTY-ST-2P
TME ovs T D pee 9 TILE [Jchange L Addition
NAME PREVID!, RICHARD 4.2 NAME
STREET ADDAESS 5757 BLUE LAGOON DR 8360 4.3 STREET ADDRESS
Ciy-Si- 2P MlAM' FL o R 44 CITY-87-2IP
TILE ') [ ptirte 5.1 TILE [Tchange [T Agdition
NAME MONCALEANOC, FRANCISCO 5.2 NAME
STREET ADDRESS 5757 BLUE LAGOON ORIVE SUITE 380 53 SIREET ADDAESS
ciTy-S1-2F MAMIFL B - 54 ITY-S1- 2P
TILE DCP [T oreete 61TILE [J Change ] Addition
NAME DIEZ, ALFREDO J 5.2 NAME
STREET ADDRISS 5757 BLUE LAGOON DR., SUITE 360 6.3 SIREET ADDRESS
CITY-S1-2P MIAMI FL 64 CIIY-ST- 2P

14. | horoby cerlify that tho information s mppl.r sl with tins mmg doos nol quaiﬂy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl Or supplementsl annual repon s true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
truslec ermpowerad Lo execute this report as required by Ghapter 607, Flarida Statutes: and that my name appears in

Soraya G. Vera, Assistant Secretary (305) 261- 3933

.

CR2E034 (10/97)



ATTACHMENT TO
FLORIDA CORPORATION
ANNUAL REPORT

HEMISPHERE SERVICES, INC.
5757 BLUE LAGOON DRIVE

SUITE 360

MIAMI, FL 33126

12,

1998

DOCUMENT NO. P03354 (8)

ADDITIONS TO OFFICERS AND DIRECTORS IN 12.

7.1

7.2.

7.3
7.4

B.1

8.2,

8.3

8.4

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

V

PAGE, MAURICE

5757 BLUE LAGOON DRIVE
SUITE 360

MIAMI, FL 33126

AV

CATHCART, WILLIAM K.
5757 BLUE LAGOON DRIVE
SUITE 360

MIAMI, FL 33126



