FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000036782 ecretary of State
04-25-2003 90302 015 ***150.00

1. Entity Name

SERVISURE, INC.

Principal Place of Business Mailing Address
2970 SW 128 AVE 2970 SW 128 AVE
MIAMI FL 33175 MIAMI FL 33175

: LR

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 U 4 Applied For
10990 Not Applicable

Zi Count Zi ni it
P v P Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T E TR T s e R e 2 L | NamBes s Toaes mTeeE o mem —e e L L

CASTRO, ROSA E
2970 SW 128 AVE

Street Address (P.C. Box Number i Not Acceptabla)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
1
e e S o commcamagnen 5500 oy
_ rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Delate TITE [ Change [ Addition
NAME CASTRO, MARCOS A NAME
sTReeT aporess 10885 S.W. 153RD AVE. STREET ADDRESS
orv-sr-z¢ |MIAMI FL 33196 CHTY-ST-2IP
THLE Dv O Delete TITLE [ Change [ Addition
NAME HANSEN, JOHN A NAME
STREET ADDRESS (10885 S.W. 153RD AVE. STREET ADDRESS
orv-st-zp (MIAMI FL 33186 CITY-3T-21P
THLE v ] Delete TITLE 1. - . _ .. ..[cChange -. [ Addition
~nmE~ - |CASTRO, ROSA'E- ~= === === "F === RME e o )
STREET ADDRESS | 10885 S.W. 153RD AVE. STREET ADDRESS
crv-s1-2P [MIAMI FL 33196 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§1-21P
fILE O Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2IP Ty -ST-2IP
TME (1 Detete TITLE [ cCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this r%porl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re r or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changad, or on an attachmeqt with an address, with all other like empowerad.

SIGNATURE:

Qe T3 2003 (303‘)17.,}—0 223

SIGNATURE AM?'rVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

AY £46/6E0

CR2E034 (10/02)



