FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Apr 23 1997 8:00am

~ PROFIT By FLORIDA DEPARTMENT OF STATE S f St t
CORPORATION g Sandra B, Mortham
ANNUAL REPORT d Secrelary of State ecretary 0 a’ e
1007 Rt oL DIVISION OF CORPORATIONS

DOCUMENT # 662277 {3)

4. Corpotation Name

SERVITECH CORP.

RGN

Il

Mailing Address
901 PONCE DE LEON BLVD.
606

606
CORAL GABLES FL 30135 GORAL GABLES FL 335343073
us us 9. Date Incorporated or Qualiied | 3a. Date of Last Report
04/30/1980 01/23/1096
2. Principal Place of Business 2a. Mailing Address 4. FEi Nymper Applied For
21 ;E] 59'2%4309 #Not Applicatle
Suite, Apt #, eic Suite, Apt #, otc. oo ) $8.75 aaditional
@ Eﬂ §. Cortificate of Stalus Desired E] Fes Requited
. City & State: k City & State 8. Elsction Campalgn Financing ss_oo Mﬂy Be
| R | Trust Fund Coniribution a Added lo Fees
_Zp . Gountry Zip Country 8. Tnis corporation has liabllity for inganglble tax under s. 199.032,
zil S 2;‘ ?ﬂ 30 Flotida Statutes ﬁ’es [ No
9. Nama and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
JANE, YOLANDA 81| Name
1146 § W 27 AVE SUITE 203 82| Sweet Address 7.0, Box Number 18 Not AGoeptania)
MIAMI FL 33135 5739 R 7 Street
83
BaA[ City Jas Zip Code
1 FL | (33126

|31, Pursuant i tha provisions of Seclions 607 0502 and 607.1508, Forida Stalutes, the above-namad corporation submits this slatament 1or the purpose of changing fis registered
oftce or registered agent, o bath, in the State of Florida. Such change was authotized by the corporation's board of directors. 1 hareby accept the appoiniment as registered
agent. L am famitiar with, and accept the chligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _

CR2ED34 (9/96)

Bt i G prifed et Of 161 I0res agant 200 Ta | Spphcabie [NSTE Flegislaten AGont sighalue requirec whan reinsabng) DATE
PP - DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DS ] DELEE LATLE UJ Change (] Addition
NAME GARCIA, EDUARDO 12MAME
siwer aooirss | 13254 § W 13 STREET 13 STREET ADDRESS
CTeSE 7P MIAM, FL O 14 CUTY-5T- 7P
e bPD [T orETE 24 TI1LE T Crange L] Aadilion
NAME JkNE, YOLANDA 2.2 NAME
seraooness | 1149 SW 27 AVENUE, #203 aasmiciaooress | 5739 NW 7 Street
Lomsm | MIAMLFLO , aqony-size | Miami, F1 33126
LE [T oecere 31THLE . ‘ - [dcnenge T nadition
NANE 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
Y- 817 34 CITY-ST-2IP
T "] petere A3 TIILE L] Chanpe  [_J Addition
HAME 4.2 NAME
STRTE T ADORESS 4 3STREET ADDRESS
iy §1. 20 A4 CITY-ST- 79
TiLe L1 DeETe 51TMIE L Crange [ Addifion
MM 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Lonsiaw | 54 CITY-ST- 1P
TLF [T oeuese 64 TILE [Tonange T addon
hANE .2 NAME
STREET ADDRESS £.3 STREET ADDAESS
LTy 5 1 64 DITY-5T- 2P
14. 1 do herohy cerldy that the information supplied with this filing toas not qualify {of the exemption staled in Section 119 .07(3)(1, Tlonda Stalules, | furiher cerity that the

nformation indicated on this annual reporl or supplemental annual repert is true and accurate and that my signaturs shall have the same legal effect as if made under aath; tha
{ am an officer or dweclor of the gor, tion or the receiver or iruslea empowered o execite this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Biock 13 ilhgkged, or on an attachment with gn address.
SIGNATURE: it by _ 4k 3og-acr bl
& AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR IRECTGF - ¢ Dare Daytime $hone #

0181083

“SIGNAT|




