2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am .

DOCUMENT # 662277 B Secretary of State
1. Entity Name 02-10-2003 90116 034 ***150.00
SERVITECH CORP.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEQN BLVD.
€06 606
CORAL GABLES FL 33135 ) CORAL-GABLES FL 33134
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2004309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) S Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Régistered Agent
T T T T Name :
JANE' YOLANDA Street Address (P.O. Box Nurnber is Not Acceptable)
5739 NW 7TH ST
MIAMI FL 33126
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hama of registered agenl and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
AﬂFiLE N-?Vzvét!); l::EE ISII f;l 50.(;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mi T 2 oeketz TITLE . [ change [ Addition
NAME GARCIA, EDUARDD NAME
steeT apoRess | 13254 S W 13 STREET STREET ADDRESS
CITY-ST-21P MAMIFL ¢ CITY-ST-ZIP
TITLE ST O Delete TITLE [ Change  [J Addition
NAME JANE, YOLANDA NAME
STREET ADDRESS | 5739 NW 7TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZiP
e P. o ime e o WloDelkete,. . J§ e J?r_eAs_\de,n_-l—.w ie e o im= cmte = =[]-Change %dditinn
NAME HERNANDEZ, RODOLFO NAME Redo\fo Hernander IR
steer a00ress | 7441 NW 8TH STREET UNIT H seETAOREss |6724 NwW Th Shreet
CITY-S7-2IP MIAMI FL 33128 CITY-$T1-2P ﬂ'm\‘w“ . ?V 23120
TinE , O Delete T ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me . {7 Detete me [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP N CHTY-ST-2IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Ly mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an ith all other like empi d.
SIGNATURE: SPARPsY: wﬁ@”%&i‘fgﬁ&@ )/é/ﬁ? 207 Abl LIR>

SIGNATURE AND TYPED QR PRINTED NAME OF SIG}MOFHCER OR DIRECTOH Date Daytima Phone #

CR2E034 (10/02)



