2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§{)J(FZD8 00
an . am
DOCUMENT #  P96000099248 y
1. Enlity Name Secretary Of State
SCIENTOR SERVICES OF FLORIDA, INC. 01.23.2002 90043 039 ***150.00
Principal Place of Business Mailing Address
8525 SW 82ND AVENUE 9525 SW 82ND AVE
MIAMI FL 33156 MIAMI FL 33156 ]
) . IR AT A RHREI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650743328 Not Applicable
e o feRunly. B Country - - |75, Certificate of Status Désiréd™" = [~ E‘g"ggqlﬁf;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S;RSJQ'WM::‘:VAENN Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1 Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWI! FEE IS $150.00 ‘ I )
Tahﬂlingrequirememgand elects tgdo 0. ° After May 1, 2002 Fee will be $550.00 10 Elezthn rf;aggilrgg Eg:ncmg O fg_j%o I\gay Be
(See criteria on back) O Make Check Payable to Department of State s Hen. ed o Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 7 Delete TI7LE Ol change [ Addition
NAME BORJA. MARY ANN NAME
smeer aooness | 9525 SW 82 AVE STREET ADDRESS
GITY-5T-21P MIAMI FL CITY-S§T-2P
TITLE [ pelete TITLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P - CITY-ST-ZIP . e e
TITLE [ Delste TITLE [Tl change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer cr director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an address, with all other like empowered.

+=EQUIRED Soa/oa (30S)a1)-7413

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day[iﬁ\e Phona 4

SIGNATURE:

- TR IeTN

avy

CR2E034 (9/01)



