2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000049392

1. Entity Name

SERCOVENCA CORP.

21

{orr

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90016 030 ***150.00

Pringipal Place of Business Mailing Address

10302 NW § RIVER DR 10302 NW § RIVE DR
BAY NO. 23 BAY NO 23
MEDLEY Ft 33178 MEDLEY FL 33178
us us .
P [ 1
S907 N.W. /B) STree7]T 590/ N.W. |5] Slree]
%te‘ Apt. #. elc. O 9_- Suﬁil'e. Ap-t'__;l etc.l o DO NOT WRITE IN THIS SPACE
L , r@, / &rle- 9‘- - _ 7 _
City & élate City & State  .— 4. FEI Number ) bl Applied For_
o gny’ Lk 9 /A1 LQ‘&G— Q,; 650423135 Not Applicable
\32‘_%90 / 9’_ Count‘ry Z_lpd 20 1 (_/, (:JGLlfTWS i 74 . 5. Certificate of Status Desired [ ?ese g?q L':gg“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ™ e rra- Guzrmnrn Guolhvo A -
GUERHA'GUZMAN. GUSTAVO A !' Street Ad%ess (P.O)\Bjx Wer is)}cgccgptabreé__ J;‘ /. /
10302 NW SOUTH RIVER DR . 590/ N.W. /B[ sireel” e oy
BAY 23 '
MEDLEY FL 33178 o /“/l PPy FL [ %55, L/

LJ
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registered agent and‘ htle if applicable.

[NOTE: Regisiared Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so. T

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e VPST [J Delete e VEsT & Change ([ Acdition
Nabe GUERRA, JANET NAVIE Guerrg Janel _ e O
STREET ADCRESS | 10302 NW SOUTH RIVER DR, BAY 23 STRETAURESS | 569 0f V- 4. 1&5¢ STree7 Seite /10—
Grv-si-2P | MEDLEY Fi 33178 CY-ST-2P ~ At ks Fl  330/4
e L0 O elete TimLE G'-Op [ Change  [X{Additon
NAME NAME Lt Crrey - G 2rBnd z’ﬁ
STREET ADDRESS sweETaccress | SQ@7 ALid. [ 6/ S7reef” e /050
CITY-5T 2P CITY-5T-2P i LAkey L. 330/
L O Deleee L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-2tP CIvY-37-1%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ™ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

" indicated on this repart or suppl
of the corporation or the receive
changed, cr on an attachment

s pehqualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3s reqdired by Chapter 607, Flerida Statutes and that my name appears in Block 11 gr Block 12 if

4/017/;060 Ga)sps60%8

Data Alayume Phone #

CR2E034 (9/99)



