FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

SERVIVENIC CORP.

P97000039604 (8)

Principal Place of Business
10801 NORTH KENDALL DRIVE
UNIT 202

MIAMI FL 33176

Mailing Address

106801 NORTH KENDALL DRIVE
UNIT 202
MIAMI FL 33176

FILED
May 05 1998 8:00am
Secretary of State

A AU N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified
05/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21] 26 é 5-0750 { & O [rotAppicabie
Suite, Apt. #, eic. Suite, Apt. ¥, et
e. AD © uie. Ap b B. Certificate of Status Desirad [E7 $|3.75 Addltional
22 27 Fea Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
’El ;l Trust Fund Contribution Addad to Fees
Zip Country Country 8. This corporation owes of has paid the curreni year intangible
24 2_51 ?9] ;6] Parsonal Property Tax due June 30. [ ves 1 ne
9. Name and Address of Current Registored Agent 10. Name and Address of New Rogistered Agent

AMERLAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B81] Name

82| Strest Address (P.Q, Box Number is Not Acceplable)

a3

84] City

ssl Zip Code

FL

SIGNATURE

office or regisiered agent, or both, in the State of Florida. Such ghan
agenl. 1 am familiar with, and accept the obligalions of, Section 607.

5, Florida Statutas

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Sligrature, tyDed o peintpd nivrie of reddierad mganl and ke il apphcatile

{NOTE Registered Agent signature requirad whan reinstaling)

DATE

CR2E034 (10/97)

14. | hereby certify that tha Infor
indicated on this annual rgj
ofticer or director of the
Block 12 or Block 13 if

SIGNATURE:

eMywith an address.

ogeRTd A . OL1Veqos

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [T ofLeTe 11 TITLE Elchange [T addition
RAME OLIVEROS, ROBERTO A 12 NAME
sieeraporess | 10801 NORTH KENDALL DRIVE 1.3 STREET ADDRESS
CmY-S1-20 MIAMI FL 33176 14 CITY-ST- 2
TME SVD [ oeLete 21TME [JChange [T Addition
WAME OLIVERDS, MARIA M 2.2 NAME
sreeTanoress | 10801 NORTH KENDALL DRIVE 2.3 STREET ADDRESS
CY-S1-2P MIAMI FL 33176 2 4CAY-$T-2Pp
TmE W EE 31TIMEE I Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-S1-21P
TME | T 41 TNLE [Jchange L] Addition
NAME & 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cmy-51-79 44CITY-ST-2P
TME [JoEETe 51TITEE [JChange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 OITY- ST-2P
THLE " [ J DELETE 6.1 THTLE [T change T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2P o P 6.4 CITY-5T-2P
ion g ig filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the Information

! 3 al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
9/ O frusles empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y- 24-9¢ 305-A98- 89

I — e e e e e e T
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TR ——————r——



