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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

v »
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, forthani
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1. Corporaliol

FLORA

DOCUMENT # P95000069738 (9)

n Name

SERVICE CORFORATION

Principal Plac

520 Bri

o of Business Mailing Addroass

ckell Key Drive

520 Brickell Key Drive

FILED
Jun 02 1997 8:00am
Secretary of State

Miami, F1l, 33131 Miami,Fl. 33131
3. Dale Incorporated or Quali‘ied 3a. Date of Last Report
09/11/95
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0607299 Nol Appicatie

Suite, Apt. #, etc. Suile, ApL. 4, ofc. it
¥ 5. Certificale of Status Desired d $8.75 Aﬁd_monal
22 |27] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hability Tor intangible tax under s 199.032,
24 ;EI g‘ m Florida Statutes [Tves Ono

9. Name snd Addrees of Currenl Reglstored Agent

10. Name and Address of New Reglstered Agent

520

Rojas, Marco

Brickell Key Dr.

Suite 305
Miami, F1 33131

81 Name

82| Streel Address {P.Q. Box Number is Not Acceptabloe)

83

B4| City

FL

as] Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 807.1608, Florida Statules, the above-named corporalion submils ths statement for the purpose of changing ils regisiered |
office or registered agont, or both, in the State of Fleriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes, -

SIGNATURE — . _ S . —
Slgnature. Iypid or printed name ol tegisterad agent A e d appheabie {NOTE - Registerad Agent signature requited whan reinstatingd DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ] g

TILE D |RIEGE 11mE T Change T Additon | &5

NAME ZULETA,JUAN A 12 NaMg g

sweeTaporess | 520 Brickell Key Drive Suite 0-305 | 125TAreraooeess ]

CIY-ST-2P Fl. 33131 1401TY-51- 7P &

$ITLE ] DeLETE 21 TITLE [T change [T dditon |©

NAME 2.2 NAML

STAEET ADDRESS 2 3STREET ADDRISS

CITv-51-21P 2 4GITY-S1.2IP ﬁ__ﬁj

TilLE ¥ oeLete 31TITLE [ change L] Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

OITY-§1-7P 34.CITY-51-2IP

e [T ptieme 41TIILE Udchange [ nadition

NAME 47 NAME

STREET ADDRESS 43 STREFT AODRESS

CiTY -§T-21P 440517 Ml A

TLE LI oeLETe 517M4E ! \D Change [ ] Addilion

HAME 5.2 NAME (l:

STAEET ADDRESS 5§ 3STRELY ADDRESS %"

CITY-81-7f 54 C0%-51-2p |

TILE LI DILETE 61101 OoOos 1 7S 1 !'_fﬂgangc [T radition

e oz ~5/12/57 01 104--051

STREET ADDESS 63 STREE ADDRESS FRRDO0 . 25

Ty -ST- 2P 64CITY-5T-DP

APPEars

SIGNATURE:

14, | do hereby cerlify hat the intormation supp'ied with this liling doces not qually for the exemption statcd in Seetion 119.07(3)(}, Florida Statutes. | furlher Gertify that the
infermation indicaled on this annual reporl or supplemental annual reporl is frue and accarate and that my signature sha'| have the same legal effect as it made under oalh; that
| am an ofiger or direclor of the corporalian or the recever or trusice empowered Lo exccute this reporl as requ.red by Chaptor 607, Florida Statutes; and that my name

in Block 12 or Blojtct-iired\or ?j an altlachrnom with an address.

Jdoal ZoceTa

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR

dfeqfa7 o0

T Dae Thiafime Frone 4




