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DIVISION OF CORPORATIONS

DOCUMENT # 6764(;1

1. Corporation Name

SERVEX, INC.

(0)

Principal Piace of Business
212 PONCE DE LEON BLVD.

Mailing Address
2121 PONCE DE LEON BLVD.

FILED

HERDA AT o T Apr 27 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

R O

SUITE 1000
CORAL GABLES FL 33134

SUITE 1000

CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
07/10/1980
2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applied For
|2_1] - 26-I 59'2015547 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, oic, it
. P e ap 5. Cortificate of Status Desired a $B'75 Additlone}
22 ;l Fes Required
City & State __ Ciy & state 8. Election Campaign Financing $5.00 May Be
’;I 2;] Trust Fund Contribution Added to Fess
Zip Caountry 4 Country 8. This corporation owes or has paid 1he current year Intangible
m —2—5| 129] _ —SEI Personatl Property Tax due June 30. Yes O no
renl Reglstered Agent 10, Name and Address of New Regilsterad Agent
CASTELLANOS. OCTAVIO 81| Name
8750 SW 122 DRIVE 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections 607.06007 and 607.1508, Flonda Statutes, the above-named corporation submits this staisment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such chiange was authorized by the corporation's board of gireclors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a8 amawe

¥

L

3

¥
E.
¢

SIGNATURE _____ e

SIgritre, typad of printed man e o et aad agn and Hil df apphcatie (NGTL- Rogistored Agant signature required when reinslatng) DATE =
12, GF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 12|93
TILE UPST [ OELETE 11TME Charge L] Addilion | &
NAME GASTELLANOS, OCTAVIO 12 NAME g
sweetappness | 6750 SW 122 DRIVE 13 STREET ADDRESS g
OITY-ST-2P MIAMI FL 33156 14 TITY-51-21P &
TILE TToeLeTe 21T0LE T Change [ Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P o 2.4 CITY-S1- 2
TITLE [T DELETE 31 TITE ] change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
€Y -S1- 2P 34.CITY- 5T- 2P
e T DELETE 411MLE Tl change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2 44 CITY-5T-21P
TTLE T [J DELETE 5.ATILE T Change ] Additian
NAME 52 NAME
SYREET ADDRESS 53STREEY ADDRESS
CITY-ST. 2P o 54THTY-51-71P
TIFLE [T oeLETE 61710LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-§T- 2P

14. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemerilal annual repart is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that ! am an
officer or diregtor of the corporalion or the rocciver or trustec empowered to exacute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with an address.
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