FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) STED

-

DOCUMENT# PO ) 00oco 79 115
1. Entity Name . []? D[:T "'-,} ﬁiﬂl !U- 38

SERVI COVME X  USA, v,

SECRETASY OF STATE

TEI:L.-’-‘«E-LE'

DO NOT WRITE IN THIS SPACE SOOOOSI2 TOTS——6 |
S/ T Ne~~0T 003023
CAe S0 G0 #5000

2. Principal Place of Business 3. Malling Address
F239 LAE DR, X235 LpeApwxe DHE.
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
D Hoz DHe7
City & Stale City & State . 4. FEt Number ] Applied For
Awe, T Miami: . Lo 6l- |Yo29¢4g Not Applicable
- 7 - 7 -
Zip Country Zip Country licate of i $8.75 aaditional
33166 ULP 31 6& S A 5. Certilicate of Slatus Desired (M Fee Required

7. Name and Address of Current Registered Agent

Name g
CA RLIS L-o PRy

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

35 LemeE DR,

T2
IN THIS SPACE Y

Cit Zip Cod
T Ml FL [$5%¢c

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

= 9 /_30/02_

CR2E034B (12/01)

SIGNATU
Signature, lypod o printed name of ragslerea agent and bile 1 applicable (HOTE: Rerpstornd Auenl sigoalure roaured whern renslating) DATE
. TR b . : - January 1 - May 1 Fee is $150.00 .

9. This corporation is eligible to salisfy its Intangible b . . . i

Tax fifingprequwememgand elecls toydo so 9 e . - After May 1, Fee is $550.00 ‘ 19. Election Campaign Financing $5.00 May Be

S o ack ‘ 0] K © . Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) . Make Check Payable to Department of State

| P

11. OFFICERS AND DIRECTORS
THLE P s B BT
HAME CARLO S LoPcRMA _ NAME
SREETAODRESS | 2. 35 Lonsee DPR. & DHe7 STREET ADDRESS
GIFy-ST-2IP ' 'u\ VP L FL 3216 ¢ CATY-81-21P
THLE . ' . TILE
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE - ) TINE . - ) P .
NAME NAME

i | v DO NOT WRITE
e . e IN THIS SPACE

STREET ADBRESS STREET ADDRESS
CiTy-SI-2IP E CITY-SI-21P
TITLE ' TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiIy-S1-7ip -4 oiy-sr-zp
e ) HIE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ’ - CITY-ST-21P

13. I'hereby certity that the information supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address. with all other like empo /ag.

SIGNATURE: — —— —2 ~— - , 9lz0/er (Ga) 97 766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytima Phone ¥
. OOl or LAl ol s




Miami, September 30™ 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: SERVICOMEX USA, INC.
Doc Number P01000079115
Dear Sir or Madam:
Please find enclosed an UBR with our new address,

We did not receive the 2002 Uniform Business Report. We think it was sent to a
different location.

We are enclosing a check for $150.00.

We want to ask you for your consideration and waive the penalty for sending you
this form after April 30™ 2002,

Your consideration will be greatly appreciated.

Sincerely,

—”%_\
Carlos Lopera
President ;
8235 Lake Drive
No. D407
Miami, FL 33166




