P
UNIFORM BUSINESS REPORT {(UBR) Jan 16, 2003 8:00 am
1. Entity Name 01-16-2003 90093 043 ***150.00
SERVINVEST CORP.
Principal Piace of Business Mailing Address _ .
€31 W 64TH DRIVE HIALEAH. FL 33012 631 W 64TH DRIVE HIALEAH, FL 33012 ’
PO BOX 66-109%4 PO BOX 66-1(_‘194
B i ”ll"l IHII ”I" "m ‘“’l |l||| ﬂ” I“NM“I“” m" III“ |'I|H|||
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, glc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1910021 Not Applicable
Zp Country Z Country 5. Cerlificale of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRENE ESTHER ACUNA Sireet Address (P.C. Box Number is Not Acceptable)
691 W. 64TH DRIVE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the chligations of registered agent.
SIGNATURE
' Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"t
FILE NOW! FEE I?‘ $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make~Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE S [ Celete THLE [ Change [ Addition g
NAME CUNA, ROBERTO N S
STREET ADDRESS 1 w‘ 64‘".' DRNE STREET ADDRESS g
CITY-ST-2IP HIALEAH FL CITY-ST-2IP LOu
[
TILE PD [ Delete TILE [C Change [ Addition g
NAME ACUNA,IRENE ESTHER NAME
STREET ADDRESS lag{ W. 64TH DRIVE STREET ADDRESS
CiTY-57-2IP EAH FL CITY-ST-2IP
TLE [ Delate TIRE - " DOcharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8T-21P CITY-8T-2IP

es not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
grate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/%3’ ?OJ'-.)'S'?-??J«}
7

4 Cate Dayiime Phone %

12. | nereby certify that the information sefwlied with this filing dol
indicated on this report or supplep#é report is true and a
of the corparation or the rece‘rv
changed, ar on an attachme d

SIGNATURE:




