2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084248 Apr 03, 2000 8:00 am
. Entity Name
SEGOVIA ENVIOS INC. ecretary of State
04-03-2000 90180 023 ***150.00
Principal Place of Business Mailing Address
534 BELVEDERE RD 1229 WORTHINGTON STREET
WEST PALM EBAHC FL 33405 WEST PALM BEACH FL 334016857 NMUUUUNE Y
Us 5
T e R MAGTRAR AT ARG
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0517264 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $3'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . i B L ) Name
THE PRENTICE HALL CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 S EL [Zres

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE e
Tynature, typed or printed name of registerad agent and utie if applicabla (NOTE. Registered Agent signature required when remnstating) DATE
e s ta ™™ | o Ma 1.2000 Foawinbe $ss0gp | '™ ZecionCaroanancing - $5.00 vy oo
0 16 : , . Trust Fund Contribution. (0  Added to Fees
{See criteria on back) (. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delets TILE [ change [ Adaition
HAME SEGOVIA, DIOGENES O NAME
STREET ADDRESS | 1220 WORTHINGTON STREET STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL 33401 cIy-S1-2P
TLE v 1 Delete L O change [ Addition
NAME SEGOVIA, OVIDIO J NAME
sTreeT Anoress | 1229 WORTHINGTON STREET STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-$T-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GTY-ST-2P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [ Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addrg#®s, with-all other like empowered.

SIGNATURE:

ISHEE I 32700 (Jor)0Sc- 08w,

ING OFFICER OR DIRECTOR Date Daytime Phona #




