13

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000132 Mar 08, 2001 8:00 am
t Enty Name Secretary of State

KEY ENG'NEEH'NG OF DADE COUNTY; |NC- 03-08-2001 90104 021 ***150.00
Principal Place of Business Mailing Address
CUTLASS BLDG, WICKHAM'S CAY ROAD TOWN 87 WEST MCINTYRE STREET v
TORTOLA TORTOLA taer Ly
BRITISH VIRGIN ISLANDS KEY BISCAYNE FL 33149
us

INERTN

2. Principal Place of Business 3. Mailing Address ”"""mlml || '”” "‘ " " ml

Suite, Apt. #, elc.

Suitedﬂ)(; #,£tC. , B DO NOT WRITE IN THIS SPACE
o Clandon Blu) 20

City & State K Eti & Ff‘te :- '@" AQ 4. FEI Number NOT APPUCABLE Qzﬂi :?:;ble
Zip Country t Zipb U " 17 country Certif | Status Desired O $8.75 Additional
, 35“} qq U 5 ) 8. Certificate of Status Desire Fee Required
-7 6. Name and Address of Current Registered Agent 77 77. Name and Address of New Registered Agent™ =
Name
IQR[;?’:’%%C‘:NI?E EESNCS':;TE 501 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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.

SIGNATURE

- Signatuie, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This (_:-orporatic_nn is eligible to satisly its (ntangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribUtion. O Added 1o Fe)és
(See criteria on back) C1 Make Check Payable to Dapartment of State

11. QOFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TImLe D ] Delete TITLE Clchange  [] Addition

NAME SERVCO LIMITED . NAME

streer anokess | CUTLASS BLDG., WICKHAM'S CAY ROAD TOWN STREET ADDRESS

arv-s1-z¢ | TORTOLA, BR. VIRGIN ISLANDS CITY-S7- 2

THLE 1 Delete I e CiChange (] Addiion

NAME NAME -

STREET ADDRESS STREET ADGRESS

CITY-5T-2P _ CITY- ST-2IP

TITLE T Oloelee . vne T T T T -t [CIchdge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-5T-2P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GHY-53-2P

TITLE . [ pelete e [l change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-5T-2F

T 3 Delete TITLE []change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tgustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #n address, with ail ofher like empowered.
Z r%axq/(\ BB.IS , 200/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa DCaytima Phone #

CR2E034 (10/00)

¥



