2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SERVIGIROS INTERNACIONAL, INC. Secretary of State

05-16-2000 90146 015 ***150.00

Principal Place of Business Mailing Address
15122 S.W. 56 ST.. #13 15122 SW. 56 ST.. #13
MIAM! FL 33193 MIAMI FL 33185-4072
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-0862996 Applied Far

Not Applicable

P Country P Country 5. Certificate of Status Desired O $875 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ EE o S .} Name. _ —— = = - ——— . SN U

SALDARRIAGA OCHOA' LIS Sireet Address (P.O. Box Number is Not Acceptable)
15122 S.W. 56 ST, #13
MIAMI FL 33193

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of regisiared agent and ttle f applicable. (MOTE Ragislerad Agent signature requirad when renstating) DATE
9. This lc_orporatigrw is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnl:ng r:?qu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
{See criteria an back) U Make Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPS [ Dalete TITLE [J change [ Addition
NAME SALDARIAGA OCHOA, LUIS NAME

STREET ADDRESS | 7725 SW 146 CT. STREET ADDRESS

CTY-ST-2R MIAMI FL 33483 CIY-$T-21P

TLE D 3 Delete TILE T Change [ Addition
NAME DUMMIT 0SSA, RODRIGO NAME

stReeT ADDRESS | (CARRERA 43B NUM 14-51 OFIC. 702 STREET ADDRESS

CITY-ST-2IP MEDELLIN, COLOMBIA CITY-ST-2IP

TTLE D [0 Delete TITLE ClChange () Adtition
e SALDARRIAGA OCHOA, ADRIANA N o B

; SIREET A00RESS | CARRERA 438" NUM 1351 QFIC-702~ — "~ | STREETADDRESS - . —

orv-stzp | MEDELLIN, COLOMBIA - oiTv-s1-2

TITLE ] pelete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZiP

TITLE [ pelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-7F LITY-§T-2%

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. i further certify that the information
indicatad on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgsswith all other like empowered.

SIGNATURE: __2) iR(> G ﬁmf%’afilﬁ;/w (705) 3887292

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytims Phone #

DOCUMENT # P98000079753 May 16, 2000 8:00 am-

CRZE034 (9/99)



