]
- Aug 13,2002 8:00 am

2002 UNIFORM BUSINESS REi’O_B;I' (UBR) Secretary of State

DOCUMENT # PO1000071671 07-17-2002 90137 031 ***550.00
1. Entity Name
S.V.T. SERVICES INC. (i
Principal Place of Busjness . Mailing Address - ti1%9J1
es cva

SB3NW. 117TH ST : 5831 NW. 117TH ST. v
HIALEAH FL 3012 HIALEAH FL 3012 ‘
SE—— — ORI A

Suiie, Apt. ¥, elc. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE| Number Applied For

S —7723[z & Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ fg-g?q Additiona
T = 6. Name and Address of Curtent Reglstered Agent - - — o] = - < “7-Name and'Address of Naw Registered Agent- — -~ -
e Name___ = . __ —
" " VALDES ALFREDO™ . .
Street Address (P.O. Box Numiber Is Not Accaplable)
5831 NW. 117TH ST. ) :
HIALEAH FL 33012 T
’ City - FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accepl
the cbligations of registered agent.

SIGNATURE :
Signature. typed o prived nama of registared agont and litle il applicable. (NOTE: Registared AQert Signatra required whan rainstating) DATE

8 This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 . . ‘

Tax filing requirement and elects 10 do 50, After September 13, 2002 Fes will bo $750.00 | ' Er'j:{‘f;"m?g‘o‘:'r?guﬁg‘:“c' " A ffégﬁohé?éfa

{56e criteria on back) O Make Chack Payable to Department of State _ )
1. CFFICERS AND DIRECTORS . K12 = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 17
TITLE .| PSD O oetete TmE O cnange [ Addition | &
NAME VALDES, ALFREDO HAME £
STREETANDRESS | 5831 N.W. 117TH ST, STREET ADDRESS 3
CITY-ST-2IP HIALEAH F1. 33012 omY-ST-2P §
TITLE 3 Dejete e DOcrange [ Addition | G
NAME NAME
STREET ADDALSS STREEY ADDRESS
Cry-sT-2p CITY-ST1-2IP . N Lo |
me ST Oioeete  f me o Clcharge [ Addliion
NaME e e e _NAME . [ . — . —_ -l
STREET ADDRESS STREET ADDAESS
CITY-ST-0P CITY-ST-2P I
TALE ) . ) Delete TE [ Change [ Addltion
NAME . . NAME
STREET ADDAESS . STREET ADDRESS i
CITY-SI-TP 7 CRY-S1-1P
e - - O3 Delee e CJChange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CmY-81-2IF [
TTLE 3 pelete TME O Change [T Addition
NAME . . NAME
STHEET ADDRESS STREET ADDRESS
QrY-51-2P ' CITY-ST- 2P

13. | hereby cartily that the information supplied with this rilirl;lg does nol qualify for the exemption staled in Section 119,07 3Xi). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if made under oath; that | am an officer or cirectar
of the corporation or the receiver of trusteg-en powerad 1o pegcute this report as required by Chapter 607, Florida Statutes: and that Iy namae appears in Block 11 or Black 12 i
changad, or on.an attachment with an agfiregh, with aJ ike empowered.
! .—"REQUHRED 0;/5;!&5 2
L]

SIéNATUnE: . SIGK

D NAME OF BHGNING GFFIGER O DIRECTOR eyt Phone ¥




