- ' 1
'+ 2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # L29054 Mar 07, 2001 8:00 am

+¥ Gy Name Secretary of State

SERVICE MART U.S.A., INC. - ' T 01-31-2001 90179 018 ***150.00
Principal Place of Business Maifing Addrass
42ND STREET 3200 SW 42ND STREET

HOLLYWOOD FL 33312 : HOLLYWOOD FL 33312 _ )

us us

Suite, Apl. #, etc. Suite, Apt. 1, atc. : DO NOT WRITE IN THIS SPACE
City & Stata City & State - 4. FE! Number 65'0356778 Applied For
Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired Cl. $8.75 Additional
. Fae Regquired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regisisred Agent
— e LML e N e e Lo LA - = -l -
YOul : ‘ TRAATHA SUYRREZ
NG, PAUL Street Address (P.0. Box Nymber ig,Not Agceptable)
ONE EAST GREVARD BOULEVARD Papewd 5 220 B,
ERDALE FL 330 PO s& 3 AVE Sus7€ 500
27 i FL 79555 o2t
. ' L (R DG2RE 18- P00
8. The above named enlity submits $his statement for the purpose of changing its registerad office o registerad agent, or both, in the State of Florida.
SIGNATUR W {- —— .
i f Signahae, yped or pvirIpd name of ragistered agent and (itls i applicabis. {NOTE: Regi: Agani sig requirad whan e 0 DATE
9. This corporation is efigib'e to satisty its intangible FILE NOW1!! FEE IS $150.00 . . L
4___Tax tiling raquiremant and elects o clo so.__ . __{..___After MAY.1, 2001-Fee will ba $550.00. . - .<‘°;$:%§:?°F?T§ja.g"§;%’:g‘5"}% O f%g%“g‘;f"— -
(See criterla on back) 0 Make Check Payable to Department of State : s .
11 OFFICERS AND DIRECTORS - : l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme C O petete mE s O change [ addtion | & -
NAME PERLMAN, ROBERT ) NAME : 2
STREEY ADDRESS | 3200 SW 42ND STREET STREET ADDRESS 3 '
amv-si-2¢ | HOLLYWOOQD FL 33312 GTY-ST-2¢ &
1 e P [ oetete N ome ' [ change 3 Aadition | g
NAME PERLMAN, MICHAEL NAME
STREET ADORESS | 3200 SW 42ND STREET STREET ADDRESS
- orv-sizP | HOLLYWOOD FL 33312 or-st-2rF '-
" TME | . Oopeete. . _J Bue . . S LJ.Change  J Addition.
HAME NAME :
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ‘
TMLE O Delete TiTLE : O Change (] Addition
NAME HAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢my-S1-2P
| mne O pelets IME ' [ changa {7 Addilion
1 namE NAME :
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP CITY-SI1-21P '
e O pelete TNE 1 [ Change  [J Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP ’ / CFY-51-21?
13. | heraby certify that the Information supkplied withthis fligh) doss not quality for the exemplion stated in Sectlon 119,07(3)(i}, Florida Statutes. | further certify 1hat the information
indicaied on this report or supplemental tepopi4s trug #hd accurate and Ibal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the raceiver or truspbimbowisfd 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#7a all other like empowared.
g - 2. >
SIGNATURE: e s FSy PP
D HAME OF SIGNING OFFICER OR CIRECTOR Date . i Daytma Fnone # . __J




