'y

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DHVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

POCUMENT # V66312

SERVAN (PHASE 1), INC.

(2)

O A

Malting Address

3048 NE 163 ST
NORTH MIAMI BEAGCH FL 33180

Principal Place of Business

3049 NE 163 ST
NORTH MIAMI BEACH FL 33160

DO NOT WRITE (N THIS SPACF
3. Date Incorporated or Qualifisd

[90]

2] 20]

2. Principal Place of Business | #a. Mailing Address 4. FE1 Nurnber Applied For
21 B 26 650357803 Not Applicable
Sulte, Apt. &, elc. Suite, Apt 4, elc. i
P — 8. Cartificate of Status Desired | $8.75 addiiona!
29 a 2-;' Fee Requlred
City & State __ Cilys Siale 8. Election Campaign Financing $5.00 May Bo
281 Trust Fund Coniribution Added to Fees
Zip Counlry 2 Cauntry B. This corporation owes or has paid the current year Intangible

[ Ne

Personal Property Tax due June 30, Yas

i SeCh TR I L )

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WHITE, NANCY o

" Theedore. . k lein , iy

3049 NE. 163 ST. -
N. MIAMI BCH. FL 33160

Streal Address (Pﬁggx N'u((;% No! eptabé)JL

83

"1™ North Mo, BencbeL ©

R (a2

office or registerad agent,
agent. | am familiar with

SIGNATURE

accopt lhoz?\ahuns of, Bection 507 0605, Flarida Stalutes.
[
'

11. Pursuant to the provisions of Sections §07.0507 and 607.1508, Fiorida $tatules, the above-named corporation subimits this statement for the purpose of changing its registered
th, in the State of Floricla, Such changa was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

3/l

ol of profed name O° regeiinied agenl and iin F appl.oatdo
i) D!

{NOME Registoted Agent signature required when reinstating)

BaTE

indicated on thi

ilth an address

12, OFFf ICEHS AND DIRCCT ORS_ l 13. ADDITIONS/CHANGES TO OFFICERS AND DI?ECTORS IN12 g
TLE DPS [T DELETE 11 1L Whange [T Addition | 2
NAME SREDNI, ERWIN 12 NAME oS NE 191 S"H‘?@*\r Pr4" §
staeer anbhiss | 3049 N.E. 163 ST. 1ASTREET ADDRESS Tuﬂt\oeﬁ*\\ Plarwa g
OITY-§1-21P N. MIAMI BEACH FL 1.4 CITY -51-2iP T‘Q H B go ¥
TITLE [T oELETE 2ATITLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| CITY-S1-2P 2. 4 QITY-§1-2IP
TITLE [ DELETE 34 TILE LI change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ACDRESS
CITY-ST-2IP 34.CITY-ST-2P
TLE [T DELETE L1INLE TJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-81-2IP 4.4 CITY-51-2IP
Tiie T DECEre 51TITLE T Cnange T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§1-71F
TTLE T DELE 6.1 TIILE ] change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1- 7IP
14, Thereby cerli thal 12 info) i upplmd wlh thigf filing #oes nol gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

fart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
or ldStee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

" D
e g —

o P e Yo



