X
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 15§, 2002 8:00 am}

1. Entiy Name Secretary of State
SERVISURE, INC. 05-15-2002 90173 050 ***150.00
Principal Place of Business Mailing Address
10885 SW 153 AVE 10885 SW 153 AVE
MIAMI FL 33196 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Jd930 sW (2% AVE.| QqF0 sw (28 Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, City & State | 4. FEI Number 65 04 10990 Applied For
- - -
. F’e (XY ¥ L. HIAA—L! ,"?:L- . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
AR FS Us k) L3S O< 5. Certificate of Status Desired l:l Fee Required
§. Name and Address of Current Registered Agent .. __[ ... _..___7. Name and Address of New Registerad Agent - ~--. = ="
T TS T e ' Name
ROSA A CASTRO | _ mddﬂ ost %‘b%ﬁ‘zo _
ree resg (P.O. Box Number is Not Agcepiable —
10885 SW 153 AVE 29710 S (TR Ave -
MIAMI FL 33186
City . . Zip Code
r=leands FL | %525
8. The above named entity submils 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 name of ragistered agent and tite if applicable. (NCTE: Registered Agent signaturs required when rsinstating) DATE
il
9. This carporation is eilgible lo satisfy its Intangible FILE NOW!!! FEE IS 31‘\50.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution . Added to Fees
{See criteria cn back) O Make Check Payable to DepartrPent of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Chenge [ Addition | 5
| NAME CASTRO, MARCOS A NAME =22
. smeer anoness 10885 S.W. 153RD AVE. STREET ADDRESS §
omv-stzp  |MIAMI FL 33196 CITY-7- 24P o
o
, Tme ov [ Delete TMLE CJchange [ Addition | &
NAME HANSEN, JOHN A NAME
steet aooress (10885 S.W. 153RD AVE. $TREET ADDRESS
crv-st-ze [MIAMI FL 33186 CITY-5T-2IP
TME Dv 1 Delete Tme [Jchange [ Addition
~j-tave— - == ~[CASTRO, ROSAE~ — - e e s o e -~ = | o o e L T T
streer anoress (10885 S.W. 153RD AVE. . STREET ADDRESS
orv-st-z¢ |MIAMI FL 33196 CITY-§T-21P
TILE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O petate TILE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE {(J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, cr on an attac T t with an address, with all other like empowered.
R ANSYS gl o 1~ § 1 el ¥4 B i > S [
SIGNATURE: ;ﬂﬁ%&@@hﬂ&@ ¢/=—23,é:1
SIGNATUJE AND rvpg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © N Tale Daytima Prone #




