SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o o ommmeneowe | Sep 08 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000050308 (1)

. Corporation Name

GENERAL SERVICE CENTER CORPORATION

VRO

Principal Place of Business Mailing Address
850 NORTH MIAM! AVENUE 850 NORTH MIAMI AVENUE
SUNE 2103 SUITE 2103 :
MIAMI FL 33136 MIAM! FL 33136 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 g’ FA & - Ot 782 '/ O ot Applicable
ila, Apl. #, etc. Suite, Apt. 4, stc. i
Suita, Ap uie. Ap sl B. Cerlificate of Status Desfred 0 $8'75 Additionaf
m ;] Fee Reguirad
City & State City & State B. Etection Campalgn Financing $5.00 May o
23] 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;;] 30 Personal Propsrty Tax due Juna 30. ﬂ Yes [ INo
9. Name and Address of Current Regisiered Agont 10, Name and Address of New Registered Agent
PAZMINO, JAIME , 81| Name
850 N MIAMI AVE 82| Street Address {(P.Q. Box Number is Nol Acceplable)
SUITE 2103
MIAMI FL 33138 83
84 City FL Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this slatement for the purpose of changing #s registered
office or repistered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (4/97)

SIGNATURE __ . .. ..
Signatute, typod o prinlod namer of rogislered agenl and e if a;-phcal»lo {NOTE: Rogistmed Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsD IMEEES 1L IMLE [ Change ] Avidition
NAME PAZMINOG, JAIME 1.2 NAME
sweersoorcss | 850 N MIAMI AVE. SUITE 2103 1.3 STREET AUDRESS
CTY-5T-2P MIAMI FL 33138 14CITY-5T-2P
THILE [ DECETE 21TITLE [T change [T Adaitian
HAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-8T-21P 2 ACITY-5T-1P
e [ ] peteTe 31TITLE [T change [T Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP 34 CITY-$1-2IP
TIE [J oeeete 41 TITLE [ Change  [J Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STRELT ADDRESS
LITY -ST-2IF 440NY-ST-7P
TITE ] belete 51 TITLE [Jchange [ Addilion
NAME 55 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-21P 54 ({TY-5T1- 2P
TINE DELFTE 61 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P A CITY-51- 24P o

14, | do hereby certily thal the information subg |cd with lms filing/does not qualify for the exemption stated in Section 1149, 07(3)(i}. Florida Statules. | furlher certify that the
Information indicated on thi G donual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of . { i of or TTsteg_empowered to execule this repor as required by Chapler 607, Flarida Slatutes; and thal my name

appears in Block 12 or Block \ aflachment wiliyan address.

£ vy mtl ' 'a"f{:’ﬁ(‘ﬂwsmﬁ.—.



