2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000082697

NAVES Y SERVICIO CORPORATION

May 21, 2002 8:00 am’
Secretary of State

05-21-2002 91228 025 ***150.00

Malling Address

8522 NW 66TH 5T
MIAMI FL 33166

Principal Place of Business

8522 NW 66TH ST
MIAMI FL 33168

L

2. Principal Place of Business 3. Mailing Address

L

4

A AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-1036898 Not Applicable
Zip Country Zip Country . . $3.75 Additional
. P . S e e |ians pom e o B Certificate of Stafus Desied O Fee Raquirat—-msvem=m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
ROJO, LUS H Street Address (P.0. Box Number is Not Acceptable)
6700 NW 186TH ST
APT 518
HIALEAH FL 33015 City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signature, typed o printed nama of registered agent and titla it applicable. {NOTE: Regi

stered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria an back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE D O pelete TLE O change [ Addition | S
NAME ROJO, LUIS H NAME a
streeT apoeess | 6700 NW 186TH ST #516 STREET ADDRESS §
crv-st-ze | HIALEAH FL 33015 CITY-ST-2IP u
TITLE 1 pelete TLE O change [ Addition 5
NAME ! NAME
STREET ADDRESS . STREET ADDRESS | L ~ L.

T omv-sT-zie T e T cmv-sr-zie i .
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7iP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE 1 Celete TITLE [ change () Addition
NAME NAME —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

lling does not qualify for the

13. | herepy certify that the inforfation supplied with thj
and accurate and that my si

indicated on this report ar sfipplemental repoft is 1
of the corporation or th )
changed, or on an

SIGNATURE:!:

pofigrdd to execute this report as reguired by Chapt

on slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

exemptl
gnature sh

S ™

04/2 s Sfrpoz [30T) /939232

Daytime Phone #




