- FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
" CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. yor?hnm
Secrelary of State *
DIVISION OF CORPORATIONS

. Corparation Rarne

SERVEX, INC.

DOCUMENT #”676431

0)

Poncipal Place of Bus
2121 PONCE DE LEON BLVD.
SUITE 1000
CORAL GABLES FL 33134

’

Mailing Address

2121 PONCE DE LEON BLVD,
SUITE 1000
CORAL GABLES FL 331345218

FILED
Mar 10 1997 8:00am
Secretary of State

0

3. Dato Incorporated or Quaified 3a. Date of Last Repon

07/10/1980 12/11/1996

F2, Princaia’ Place of Basiness

| 2a. Mailing Addrass

4, FEI Number A applied Far

2 26 532015547 Not Applicabla
Sute, Apy ot Suite. Apt. #. eto. N $8.75 Agditional

}il 27] §. Certificate of Siatus Desired D Feo Requitad

., Gy Stae .. Cfty & State 6. Election Campalgn Financing $5.00 May Bo

23' B . zs[ Trust Fund Contribution Added lo Fees

LY . Loty =i Country 8. This corporation has liability for intangible tax under 5. 199.032,

L‘{ﬂ_i L 25J 29‘ 30 Florida Statutes Clves One

g Nnme and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CASTELLANOS, OCTAVIO
6750 SW 122 DRIVE
MIAMI FL 331568

B81] Name-

82| Street Address (P.O. Box Number is Not Accaptable)

a3

B4| City

2Zip Code

FL |*

oflice o register

|11, Porsuanit to e provisions of Sectians 607 D502 and 07,1508, Florda Statutes, the above-named corporalion submiits (s statement for the purpose of changing its registered
ol agen, or pole, incthe Stale of Harida, Such change was aulharized by tha corporation's board of directors. | hareby accept the appointment as ragistarad
agent |am familiar with, and accepl the obligations of, Seclion 607 8505, Flonda Stalutes.

SIGMATURT . )
R ol Frinzed 1 £ {NOTE Rigistared Agen| sigralure required when rainstaling} DATE
KR K5, AR nmrmoas 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi 1 OPST T bELETE 1AL T change [T Agdiion | g5
Kewt CASTELLANOS, OCTAVIO 1.2 HAME §
stker- armns | 8750 SW 122 DRIVE 1.5 STREET ADDRESS 5
arvseae | MIAMEFL 33156 1.4 CITY-5T-7IP &
e ] [T BELETE 21 1ML T3 Ehange [T Addton |O
HAM: 2.2 NAME
SIERED ADVIREGS 2 35TREET ADDRESS
IRCILEE LIPS 2 400Y-S1-2¢
nitF LI btk 31 TLE T crange L] Adilion
HAb 3.2 NAME
SED A 33 STREET ADORESS
b st aw _ 14 CITY-ST-2IP W
TN 1 orete A1 TILE ] Change
Bt 4.2 NAME
STREET R 5, 4.3 STREET ADDRESS
Gibe-gme 44 GITY-S1-7iP
T I DiLETE 5ATIE [ Change 11 Acdition
B 5.2 NAME
SIRFET AGLIRESS 5.3 STREET ADDRESS
IREIAAETIECA R s4Cy-ST-2P
TILE U1 DELETE 6.1 TITLE [Jchange LT Asdition
MM 62 NAME
ST<EE 1 ANDRE GG £3 STRELT ADDAESS
OV 5005 §4 CITY- 51-7P

appeiars in Wock

SIGNATURE:

744, T do horgly certéy that the idormation supphod wilh this hlmg does hot gualify for the exaernption stated in Section 119.07(3)(i), Florida Statutes. | luﬂher certify that the
infonmzticn indicalad on this annual report on supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tarr an officer or dires {E;r ol the (Frthmm) 1 or the recever or trustae empowered 1o execute this report as raquired by Chapter

12 o Blocy 13 d chigngs

with an address.

40 atac hmer,

7, Floridg Statutes; and that my name

Wop) TS

F PRINTED MAME DF SMRHING OFFICER DR DIREGTOR

Date - Ei‘,"ﬁﬂl[\ FPhong 8 (-“ I.B-‘-"' o



