2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03354 Jan 26, 2000 8:00 am

1. Entity Name
HEMISPHERE SERVICES, INC. Sgg{gﬁgﬁ O? fﬁfgﬁe

Principal Place of Business Mailing Address

747 BLUE LAGOON DRIVE #3850 5757 BLUE LAGOON DRIVE #360
" FL 33126 MIAMI FL 33126-2077
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumber o non7978 Applied For
Not Applicable

.. Country . dp - Country .- .. 5. Certificate of Status Desired D@~ f‘g'ggﬁi‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VERA’ SORAYA G Street Address (P.O. Box Number is Not Acceptable}
C/0 HEMISPHERE SERVICES, INC.
5757 BLUE LAGOON DRIVE, #360
MIAMI FL 33126 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 nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation s eligible te satisfy its Intangible . FILE NOW!!! FEE {5 $150.00 Electi an Fi .
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trljg ‘I?Sn%a{g::a?fblti‘o?ncm O ?2’;%901\22);559
(See criteria on back} &g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE T O Gelete TITLE [ Change [ Addition
NAME VERGARA, LUISA F. NAME
, street anoess | 5757 BLUE LAGOON DR #3680 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TLE ov Delete TMLE (Jchange (7 Addition
NAME TIMM, DONALD H. NAME
streer aporess | 5757 BLUE LAGOON DR #360 STREET ADDRESS
CITY-87-2IP .MIAMI FL . e . _CITY-$T-2IP_ B . =
TITLE AS ] Detete TIMLE O Change [ Addition
NAME VERA, SORAYA G NAME
streeT ADDRESS | 5757 BLUE LAGOON DR #380 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-51-2IP
TLE DVS O Delete THTLE [ Change [ Acdition
NAME PREVIDI, RICHARD NAME
sTreet aooress | 5757 BLUE LAGOON DR $360 STREET ADDRESS
CITY-ST-2i# MIAMI FL CITY-ST-2iP
TTLE v ® Delzte TMLE [change [ Addition
NAME MONCALEANO, FRANCISCO NAME
sTReeT aboress | 5757 BLUE LAGOON DRIVE SUITE 360 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME DCP [ Delate e [ Change ] Addition
MAME DIEZ, ALFREDO J NAME
sreet anoaess | 5757 BLUE LAGOON DR., SUITE 360 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under ozth; that | am an officer or diractor
of the carparation or the recsiver or trustee empowered to execule 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 attachmen; with an address, Vyil cther like empowered.

SIGNATURE: A Qﬁ M-%ES‘S&EV??@?\/EQA, AssismanT Seceemry 0{//2{/90[&35)&&/‘3933

/ )bum'unyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 {9/99)



