*/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099248 . . Jun 09, 2000 8:00 am

1. Entity Nama -

SCIENTOR SERVICES OF FLORIDA, INC. ' Secretary of State
06-09-2000 90214 036 ***150.00
Principa! Place of Business Mailing Address
9525 SW B2ND AVENUE 5525 SW 82ND AVE
MIAMI FL 33156 MIAMI FL 33156-7417
us us W—
F S s U L A
Suite, Apt, #, 81C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number’ 65074332 Applied For
. 7 8 Not Applicable
Zp - _Country . . Zp N Country R 1.5 Certificate p’f Slatu; Desired ] |:|_ ?fe.g?qmmonm
€. Name and Address of Curvent Reglstered Agent 7. Neme and Address of New Reglistered Agent
e I T v - R Name , .
BORJA‘ MARY ANN Strest Address :
R {P.C. Box Number is Mol Acceplable)
8525 SW 82 AVE N
MIAM) FL 33156 P ]
City FL Zip Code

8. The above named enlity submits this stalement tar the purpose of changing Its registered office or reglstered agent, or both, in the State of Florioa.

SIGNATURE i
Signature, typed of printad name of registered agent andt Ltie if appicabls. [NOTE: Regiatarnd Agant aignatas mdquiréd when renstabng) DATE
9. This corporation is egible to salisly its Intangible © .« _~FILE NOWNIFEE IS $150.00 . .
10. Elegtion Cam Financin:
. __Tex fing reayremant and elecis 0 doso. Aftor MAY 1, 2000 Foo willbe gss0.00 | 1% Secimemoinfoncng ) $5.00 Uy e
{588 Critgria 07 back) =g e d o o L | =~ -Make Check Payable to Department of State | —==— ="~ - =T —— - - - ST e e

11, T -~ OFFICERS AND DIRECTORS .- F2.. . . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ¥ _JPre e e e e s g BT e - o gy 2[5 Change -, (O Addition
NAME - - BORJA, MARY ANN oo T oo
STREET ADORESS | D526 SW 82 AVE STREET AODRESS o
Cirv-st-aw MIAM FL Ty 51-2P N
me ] .. . [ Delete [Ochenge [ Addition
MAME

STREET ADDRESS

CTY 57 2P

TME O petete TME [T Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P N “R cmy-sr-ze N -—t - . -
T o - O cetere - TIME o ©oa Cchange [ Adeiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CiTY-$1- 1P

TmME [ deleta - TIRE O change [ Additlon
MAME Rame

STREET ADBRESS STREET ADDRESS

CITY-5T-7P Ciry-§1-np

[LLL- SO e e e B Deite @ mE . o O crangs [ Addition
HAME" - ; ‘ NAME_ - o e
STREETADDRESS | <= 2370 " ‘ STREET ADDRESS - \
CITY-5T-2P Tt R CITY-ST-7P \

13. | hareby cehifx_ihat the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) furthar cerlify that the information -
shi

indicated on

s report or sUpplemental report is rue and accurale and that my signature shall have the same legal effect es if mads under cath; that | am an officer or director

- of the corporation or the receiver or fruslee empowered (0 8xecute this rapors as required by Chapter 607, Fiorida Statutes; and that my name appearg in Block 3 1orBlock 12if

.Ehanged, or on an aftechment with 8n address, with all Ol@[.ﬂhe..ﬂme\mdm [TCRTRCTIN JUFPUET TP WY O |

SIGNATURE: 41 Cteass st [OREHARED

SIGNATURE AND TYPELYDR PRINTED NANE OF OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



