| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

DOCUMENT # P96000099248 Secretary of State

1. Entity Name

SCIENTOR SERVICES OF FLORIDA, INC.

Prircipal Place of Busingss Mailing Address

8525 SW B2HD AVENUE 9525 SW B2ND AVE

MIAMIL FL 33188 US MIAMI FL 337156 US

e s IANTERAREI R ANERNRREEN
Suite. Apt #. etc. Sulte, Apt. #, sfc. 01202004  Chg-P CR2ED34 (10/03)
City & State Ciy & State 4. FEI Number Agplied For

65-0743328 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deskred [ gi-g?qgfé‘j“’“ﬂ‘
8. Name and Address of Cuirent Begistered Agent 7. Name and Address of New Registered Agent

Name

BORJA, MARY ANN .
89525 SW 82 AVE Street Address (P.C. Box Number is Not Accepiable)

MiIAMI, FL 33156

City FL ! 2ip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stabte of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped &2 printed name of registered agem and e If appicatie. {NOTE. Regiviered Agent sigrature regulred wher refnsiming) DATE
FILE NOWI! FEE 15 $150.00 8. Eiection Campagr: Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES. TOLOFEICERS AND DIRECTORS IN 11
- | LLS J e u T I T
TTE e (2 beters e 4 /500 DN Ghagy- - A Addilien
e BORJA, MARY ANN A 0422704 -B00B3-01 #5084
STREET ADDESS | 9525 SW 82 AVE STHERT ADDPESS
CITY 53-8 MEAMI, FL CHY-ST-TF
TILE [ Detete HRLE [ Change [ Addition
HAME NAME
STREET ADDPESS STAEET ADDRESS
CATY-ST-I9 CRY-5T-ZF
THLE T Detete TITLE [ Gharge ] Addilion
HAME HAME
STREET ADTFESS STREET ADDFESS
CATY-ST-2F GIFY-53-2F
TIE ] pelele TiLE {Ochange 7] pdaition
HAME HAME
STREEY ADDRESS STREET AQDRESS
CIEY-ST-IP CiTY-5T-IF
FRE % Delete TiTLE Tichange T3 Addition
HAME RAME
STRELT MICFESS STREET ADDESS
CITY-5T-2¢ ciTe-gi-2ip
HLE 7 petere ME [ change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CHY-ST-20 CHTY-§T-2P

12, } hereby cestify thal the information supplied with this fing does ot gualify for the exermnption stated in Section 119 07{3)(0), Florida Statutes. | further canify that the information
Indicated on this report or supplemantal report Is true and accurate and that sy signature shall ave the same legal effect as If made under calfy; that | am an officer o7 diracior
of the corporation or the recaiver or irustee empowerad 1o execu!s this repot &g required by Chapter 807, Florida Statutes, and that my name eppears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowerad.

SIGNATURE: _ Dmets Sy 2 f.?.;/’”/d"

SIGNATURE AND TYPED OR PRINTED #8ME OF SIGNING OFFICER Oft DIRECTOR

Dagtiva Prane #




