v

2001 UNIFORM BUSINESS REPORT '(qu FILED

DOCUMENT# P - 00000083735 . / Mal' 22, 2001 8:00 am
1. Enty Nage : Secretary of State
) .. SERV-EX INTERNATIONAL
. 03-22-2001 90074 003 ***150.00
ENTERPRISES, INC.
Principal Place of._Business Mailing Address }
2424 Charles Road 2424 Charles Road
Hallandale F1.33009 Hallandale F1.33009
B O e .
2. Prin¢ipal Place of Business ! 3. Mailing Address A U ﬂ 3 6 1 91
5519 S.W. 24 Avenue 5519 S.W. 24 Avenue L
Suite, Apt. #, elc. Suite, Apt. #, etc. - ' DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. -FEI Number Applied For
Et. Lauderdale . Et. Lauderdale £§5-1041268 Not Applicatle
2'5 3312 COUGWS A Z‘% 3312 cmﬁmys AL 5. Cerufir;ate of Status Desired a fi’g‘i‘lﬂ:ﬁ;ﬁ?nar

— -6.-Name'and Address of Current Registered‘Agent ——7-Name and Address of New Registered Agent

MName

Narcellin Paquette

Goupil. Gaston Raynald
. . L Strest Ad P.O. Nu r s Not A bl
2424 Charles-Road B E10 S W B4 Avenue

Hallandale 'F1. 33009 .
- City

Ft. Lauderdale ° FL 33312

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

;%__,J,%'. Marce]ﬁn Paquette 02/05/01

SIGNATURE ;V‘f'
hanature, typed or puated name offregiaafed agent and mte i applicagie. IMOTE, Boqistered Agent signinun required when rainstating) DATE
‘ — —Z—— ' — ; ,
9. $h|sf§i:[)1rpcrzrauoin :::[gxbl: tclreiz?;lsi:]y(;ts rr(l)tanglb\a‘ FILE Nov:(;a FEE l_f:‘.v"$150.00 . 10. Election Sampaign Financing | $5.00 May 8¢
ax ‘g gqu re ande 0 50 Alter MAY 1, ee will be $550.00 Trust Fund Contribution, 'D Added to Fees
(See criteria on back) (H] Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS"AND DIRECTORS 1N 11
e oP . Delste TmE Pres. Marcellin Paquettefcunge []addion
Nawe Goupil Gaston S NAKE 5519 S.W. 24 Avenue
STREET ADDRESS : STREET ADDRESS
ovsrze | 2424 Charles Road CTY-s1.26 Ft. Lauderdale F1.33312
) HaxT1lanmdala [l | 2230049
T §F oA G T oA~ o
TLE ‘ (3 Delete TILE . . O change [ Augition
HAME . . NAME ’ '
STREET ADDRESS ’ . STREET ADORESS ;
CITY-ST-21P . CITY-ST-2tP L : ) _
TIMLE ] Detete TITLE T - [ changg ] Addition
NAME ’ NAME ‘
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) 7
TILE ' ) J Detets . TITLE ’ {0 Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2IP - CITY-ST-2IP _
fimee (3 Detete TmE ' o [J Ctange [ Acdilion
NAME : ‘ NAME . o -
STAEET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-57-2P
e [ oeiete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an addregs, with er {ike empowerad. . :
Marce111n02/‘05/01 954-961-6593
SIGNATURE: Paguette ™

E OF SIGN!ING CFFICER OR DIRECTCR [ Daie Dayime Fhone &

SIGNATURE AND TYPED OR PRI

CR2ENTA AN



