FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % o'y

ANNUAL REFPORT Sccretary of State FILED

DIVISION OF CORPORATIONS

1996 et May 01, 1996 08:00 AM
DOCUMENT # P95000080439 (9) , Secretary of State

1. Corporation Name

Sandra B. Mortharm

SERVIMAR CORPORATION

Principal Place of Business " Maiing Adcress
T965 NW. 64TH STREET 7965 N.W. 64TH STREET
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1995
2, Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied Far
21 ?9] B 6?_: )'-C)Q)\ f'l 5 \ \ Not Applicable
Sulte. Apt. #, elc. - Suite, ADL 4, 6lc. 5. Certificate of Status Desired [} $875 Adc!iliona?
E] 27] Fes Required
City & State . City & Stale 8. Blection Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Gentribution O Adided 1o Faos
ZIp Country - Zp | Country B. This corporalion has liability for intangible tax under s 198.032,
;l a ) ?9] 301 Ftorida Statutes Yes [JNo
9. Name and Address of Cunient Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
TROCONIS, SERGIO 83| Street Address (P.0. Box Number is Not Asceptable)
7985 N.W. 84TH STREET &
MIAMI FL 33166
84| Gity FL ssl Zip Code

11, Pursuant to the provisions of Sections 807 .00602 anc 607.1508, Florida Stalutes, the abovevnamed"corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE s I U, I S e
Bignature typod of prntod name o rugislend ag il agy disabile . NOTE mrg:'wed Agent signatuee Fenuired when roirs etngd CATE

12, B OFF ICERS AN C10RS I A ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

Tme D (] DELETE 11TILE [} Crange [ Addition

KA TROCONIS, SERGIO M 12 NAVE

sTREETADDRESS | 7965 N.W. 64TH STREET 13 5TREET ADDRESS

GiTy -S1-ZF MIAMI FL 33166 R TAGIY-5[- 7P

TILE D [) GELETE 2.1 TIILF [7] Change  [] Addition

NAME CH, VINCENCIO C 27tk

STREETADDRESS | 7965 N.W. 64TH STREET 2 38IREET ADDRESS

¢ry-§T-2IP MIAMI FL 33166 . 240I0Y-81-7IP

LE 1] [ DELETE 3 1UILE [T Change  [) Addition

e CORONA D, MARIA G s2nane

STREETADDRESS 1 7965 N.W. 64TH STREET 33 STREET ADDRESS

cresrze | MIAMIFL 33186 ... | L

TLE [ GELETE 4 1TTLE [] Change  [] Addien

NAME 4.2 HAMT

STREFT ADDRESS 4.3STREET ADDRESS

GITY-§T- 2IP ‘ o 44611y $1-21P

TILE [T OELETE 5 1T11LE [ Changs [ Addition

NAME 52 hAME

STREF I ADDRESS 53 STREET ADDRESS

ory-stp | 54 CITY-ST- 74P

TITLE [CJDELEIE 6.1 1ILF [] Change  [] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST-2P ) EACITY-ST-2IP

14. 1do hereby certify that the informiation supplhed with this fiing is voluntarily furnished and does net qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cartify that the information inckcated on this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dicestor of the corparation or the receiver of truste ompowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on gn attachmenl with an addsess.

SIGNATURE: . X7 L 04-29- 9% @3)4s¢-SISC

"SGNATURE AND PEPED OR PRINTED NAME OF SIGRING DFFICER ol iREGTOR Uiaglin e Prons ¥

CR2£034 (12/95)




