PROFIT
CORPORATION
ANNUAL REPORT

1997

!

FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- Corporabion

DOCUMENT #

1 Name

SERCOVENCA CORP.

PO3000049392 (2)

BAY NO. 23
us

PHHCI[)‘_(‘ Piace of Bus mer.q

10302 NW 8 RIVER DR
MEDLEY FL 33178

Mailing Address

10302 NW § RIVE DR
BAY NO 23

MEDLEY FL 33178
us

FILED
Apr 28 1997 8:00am
Secretary of State

LB

3. Date Incorporated or Qualified | 3a. Date of Last Report

T?:_-i'3fi(wcirlz«1 A
1],

22|

27|

. 07/14/1993 06/04/1996
ace of Busingss 2a. Mailing Address 4. FE| Number Appliad For
s e ';5“| 65"0423135 Not Applicahle
Suite. Apt #, cli: Suite, Apt #, etc. " 7 $8.75 Addiional

5. Certificete of Stalus Desired Fee Required

SIGNATURE

gt e gl o

Cly & Stale City & State 8. Election Campaign Financing $5.00 may Bo
@,_____ S m Trust Fund Gontribution Addad 10 Fees
ip Country __Tp Gountry 8. This corparation has liability for jlanglble tax under s. 199.032,
E“l ; 2§] 2;| 30 ; Florida Statutes ﬁ ves [ No
'9. Nama and Address of Gurrent Registered Ageni 10. Name end Address of New Reglstered Agent
GUERRA-GUZMAN, GUSTAVO A B3| Name :
10540 NW 26TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 102
MIAMI FL 33172 8
84| City 85| Zip Code

FL

A1 Parsuant 10 e pravisions of qecnons 6070502 and 607.1508, Florida $talules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or Hoth, in the State of Floriga. Such change was auhorized by the corporation’s boerd of direciors. | hereby accept the appoiniment as registered
agenl, | am farihiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

prnted i o regisiiie 3 agoe aadl e | apphéabin

{NOTE Raglstered Agant signatura fequired whan ralnstating)

DATE

IRENERY

12, OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD CJ DeCETE 1A TIMLE 11 Ghange” L] Addiiion
HAN GUERRA-GUZMAN, GUSTAVOD A 12 HJME
serangriss | 10302 NW S RIVER DRIVE, BAY 23 1.3 STREES ADDRESS
| CTY-S1-7F MEDLEY FL 14 GiTY-ST-2IP
THLE [ pruEre 21TILE [] Change ] Adaition
HAME 2.2 NAME
STREL | ADDKESS 23 STREET ADDRESS
B - 2.4 CIY-ST-2IF
T DeLETE 3ATILE [Jchange [ Addition
N 32 NAME
SIRELT ATVIRESS 2.3 STREET ADDRESS
| ey si-ar B 34.0MY-57-21P
L [ oruese 41TILE [Jchange [ Addition
HAMLE 4 2NAME
BIREET ADDRESE 43 STAEET ANDRESS
ponysiar 44 CITY-5T-7P
T [ orete 517ITLE [T Change T Addition
HAw: 5.2 NAME
SIHELY ACDRISS %3 STAEET ADDRESS
oresia | e 54 0ITV-ST. 28 i
Wik ] DELETE 6.1 TINLE [ change L] additian
HAki 6.2 NAME
SIHEET ATDRESS 63 STREET ADDRESS
| o stae | SACITY-§1- 2P

reby ceflily that 1he information supphicd with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
|r1‘orm.mcnn mchm texdl on this annual reperl or supplemantal annual report is true end accurale and that my signature shall have the same legal eflect as it made under aath: tha!
o an the receiver ar trustee empowered 1o execuata this report as required by Chapter 807, Florida Statutes, and that my name
Jed ar on an atlachment with an addrass.

' GlsTa)p ' Gl

§1571 YiPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1) ()t -G’

CR2E034 {9/96)



