2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
SERVI-FAST INTERNATIONAL CORP. ecretary Of State
04-17-2000 90013 014 ***150.00
Principal Place of Business Mailing Address
10400 NW. J3RD STREET 10400 N.W. 33R0 STREET
10 120
MIAMY FL 33172 MIAMI FL 331725901 .
¥
us Us VUoKJg f
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
65765 Not Applicakle
dp Country “n Country 5. Certificate of Staws Desred ~ []  $0-19 Additional
B B 1 Fee Required
6. Name and Address of Current Registered Agent . ~ 77 ’7.Name and Address of New Regisiered-Agent
Name
BAEZ, CESAR Street Address (P.C. Box Number is Not Acceptable)
. 16424 SW. 73 TERR
MIAME FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flosida,
SIGNATURE
Signature, ypad or printad name of registered agent and tite if applicable {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elcti ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ; '::n Campaign Financing 0 $5.00 May Be
s und Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [#Changs [ Addition
NAME ALVALEZ, CARLOS M HAME
STREET ADDRESS | 8529 NW 56 ST. STREETADDRESS | F T 5.5 MW ST ST APT ¥
CITY-ST-2IP MIAM! FL CITY-ST-2IP Midme £.3 3173
TmE P 1 elete TMLE [FThangs [ Addition
NAME ALVAREZ, CARLOS M NAME
STREET ADDRESS | 8529 NW 56 STREET STREET ADDRESS FISS A i SAST ApTdr>
orv-st-zp |- MIAML-FL- - - - s e - JONSEIPe | L Af oy fEE DD P
TITLE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CiY-ST-2IP
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP
THLE O petete TITLE [JcChangs [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 7 Detete TTLE {Ochanga [l Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

13. | hereby cerlify 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 on this report or supplemen tis true and acourate and that my-signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver 0 d to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

P
changed, or on an attgchmen h an adghess, pith all other like empogy
% p #-5- 00

SIGNATURE: i —F

red.

CR

g7 TN | a';: Uﬁ.’j

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Daytime Phone # J

/

CR2E034 {9/99)



