13
it

2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S:OO am

1E82SL0

1. Eniity Name . ok ke 2
SERVIUNIX, INC. 04-02-2002 90041 031 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. #212 6521 MAYQ ST.
NORTH MIAMI FL 33181 HOLLYWOQOCD FL 33023
2. Principal Place of Business 3. Mailing Address HII"'II m Ill” |||" |I||| m” "m Ilm m’“l"‘ ’I“l ‘llll "” ml
g2t MAaYys 37T S o e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L8521 MAvYo §7T G521 M AYO ST
City Staj ’ & State 4. FEI Number Applied For
l\/ W oo J T L '-rb il y woo c,\ \ ! 65-1007113 Not Applicable
7ip COU”tW Country - ' $8.75 Additional
3% oz 3 U & A g 3 o 1—_5 U 5 iy 5. Certificate of Status Desired O Fee Requirad
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i I S T T Sy - PPN TN -y 1T~ e S~ T e e . .
= = y o et e fas INA R e e e e 2 = S I TN - g g A RS i EC ey S e
RENDON, CESHR ) CESART RENDorn -
Street Address {P.Q. Box Number is Not Acceptable)
13499 BISCAYNE BLVD. #212
NORTH MIAMI FL 33181 6521 pAAYD T
Cit Zip Code
" Holly wood, FL | 5283
8. The above named eatiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S M/\ , /\'2”‘6.3‘\ M
Signature, typed or printed name of registared agent and title if appiicabla. ﬁ(NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is sligible to salisfy-its Intangible FiLE NOW!!! FEE IS $150.00 - N , )
y 10. F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ° iﬁz:l?::rijagg?lﬁguﬂ?: e a3 fdségﬂoh;ae‘;sa ¢
{See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PD O Dalste TLE O change [ Addition | 5
HAME RENDON, CESAR NAME &
sThEeT aooess | 6521 MAYQ ST. | STREET ADDRESS &
oITY-SY 2P HOLLYWOOD FL 33023 CTY-ST-2P i
o
TILE VPD 1) Detete TITLE VPO [ ehange (T Addition | &
NAME CUARTAS, JOSE NAME
- TReET aDORESS | 6521 MAYO ST. STREET ADDRESS E;_%‘I\l S\A\Jylo\_‘l{;\: g AaS
_om-s1-2p | HOLLYWOOD FL 33023 OITY-5T-ZP Hovyrweod , FL 33023 .
TITLE SD W Delete TITLE $.p CJChange  [J Addition
NAME MACHUCA, JUAN NAME J Ai \'20 A'RY \_LE— G é.S
STREET ADDRESS | 13499 BISCAYNE BLVD. #212 STREET ADDRESS LE2l MAYD ST
CAY-§T-2P NORTH MIAMI FL 33181 CITY-ST-ZIP o ily wiand =l 33023
TITLE 7 Delste TTLE 4 [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-§7-2IP
TITLE [ Delete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment, an address, with all r like empovered.
SIGNATURE: Ul senne 7 RN O3 /\ 6’/2002 (qsb’) °‘35L(404
SIGNATURE AND TYPED OR FRINTED NAME OF SIGN1NG OFFICER UR DIRECTOR Dats Daytima Phone ¥ &




