2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # POOOC0091109 FLED
1. Entity Name .
SERVILIMPIA, INC.
OIFEB -7 PH 3: 34
Principal Place of Business Mailing Address SE[;!kfkk)m.r:i‘fMOF 31‘3;][_:.
LA731-N-E—+6IRB-STREET: ~73+-NE—H6IRE-STREET- : TALLAHASSEE, FLORIDA
NGRTFH-MHAME-BEAGH-FL 33462 ~NORTH-MAMI-BEAGH-F.33162—
t Ty e 0 O K
4834 N. W. 167th. Street, 4834 N. W. 167th. Street,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 103, Suite # 103,
City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FLORIDA MIAMI LAKES, FLORIDA 65-1051700 Not Applicable
Zip Country Zip Country i us Dasir $8.75 Additional
33014 USA 33014 USA 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg:g%ggg‘agY ' Street Address (P.C. Box Number is Not Acceptable)

SUITE 205

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 registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable, {NOTE: Registersd Agent signalure raquired when reinstating} DATE

9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 . - )

Tax fiIing recmuirement‘g and e?ects toy do so. ° After MAY 1, 2001 Fee wiI1$be $550.00 10. E:EZ;‘E:;E‘QE;E}EUEE: neing O fc%gj?o“giiss ¢

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Kichange [ Addition
NAME ESCOBAR, PABLO D NAME
STREET ADDRESS | 4704-N-E—169RD-STREET sieeranoness | 4834 N. W. 167th. Street, Suite # 103,
CITY-ST-2IP NORFH-MAMF-BEACHF 33162 CITY-ST-2IP MIAMI LAKES, FLORIDA 33014
THLE LEVD- O Detete e S/T/D thange [ Addition
NAME GIRALDO, CATALINA NAME

smeeraooncss | 4834 N. W. 167th. Street, Suite # 103,
CITY-5T. 2P MIAMI LAKES, FLORIDA 33014

TITLE [ change [ Addition
NAME 200a=ETiasli 22—

il 02/ 19/01--01030--00%
CITY-ST-2P * ke § 1 PRl s By
TITLE [ ¢hange [ Addition
NAME

STREET ADDRESS

STREETADCRESS | {734-N-E—163RD-5TREEF

OWY-STZP | NORFH-IWAMI-BEAGH-FL-33162

TE - XX] pelete
NAME -GiRALBO,-ALBERTO.

STREET ADDRESS | 4734-NeE-—158RD-STREEF

STY-ST2F | NORTH-MAMLBEAGH-FL-33162

TILE SD— KXoelete -
NAME GIRALBO-GAMILS

STREET ADDRESS | 4734-N-E—163RE-STREEF

CITY-5T-2P CITY-ST-11P
TIMLE O Delete TILE VPD [ Change 33 Additicn
NAME NAME RUEDA ; AREVALO, : GERMAN

STREET ADDRESS STREETACDRESS | 4834 N. W. 167th. Street, Suite # 103,
einv-st-ap OT-STZP |MTAMI LAKES, FLORIDA 33014

TIMLE 3 Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 ofticer or director
of the corporation ar the raceiver or trustee empowered to exgcute 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 attachment wi!’rj an addresseWith alt other like em| M
% i é 02102 /o1 (b,as)«z.f..arm

SIGNATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DERW "{0 B ‘D f‘_c'o L.’_ ” Dsﬂ eq '.a .“d Daytime Phone #

Q201428

CR2E034 (10/00)



