. 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOGUMENT # P94000088599 Mar 22, 2000 8:00 am

1. Entity Name

SERVINT, INC. T Secretary of State

1 03-22-2000 90092 041 ***150.00

Principal Place of Busingss Mailin'g Address
|
1031 IVES DAIRY RD. #228 1031 IVES DAIRY RD. #228
M. MIAMI BEACH FL 33179 N. MIA]MI BEACH FL 33179-2538

Suite, Apt. #, etc. Suil? Apl #, elc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 65-0545038 Applied For
l Not Applicable

Zi I Counts iti
° Country Zp ountry 5. Certificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name

FERNANDEZ‘ MARIO Street Address (P.C. Box Number 1s Not Acceptable)

1031 IVES DAIRY RD. #228

N. MIAMI BEACH FL 33179

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typsed or printed name of registered agant and tle if ap:‘.icabla. ({NOTE. Registerad Agent signaturs required when reinstating) DATE
9. :rrh|sfFI:.orporat|c.)n is eligible to sansfydits Intangible FILE NOW.‘:!(]FI‘:EE §5‘ $;59-00 10, Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0  Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN H
me D | O peke TTE [ Change [ Addition
HAME FERNANDEZ, MARIO HAME
streeT a00ress | 5720 N PARK RD \ STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ; CITY-ST-2P
me i [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S7-2IP
mE - - — Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP l CIry-S1-21P
TLE i O Delete TILE O ctange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fllmg does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supglernental report is true an gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustgd 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 attachm ‘ _‘.w !vnh all ther like empowerad.
SIGNATURE: il H:&MU&@J %f’.ﬁ? N1 oM

Daytime Phone #

CR2E034 19/99)



