' FILED 9
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # - PO1000090995 Secretary of State
1. Entity Name 05-05-2003 920217 011 ***150.00
SERVIO CORPORATION
Principat Place of Business Mailing Address
C/O ROTH. ROUSSO & DARRACH. PA. C/O ROTH. ROUSSO & DARRACH. P.A.
3440 HOLLYWQOD BLVD.. SUITE 380 3440 HOLLYWOQD BLVD.. SUITE 360
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1140179 Nol Applicable
Zp Country 4 Country 5. Certilicate of Status Desired~ []  $8-75 Additional
Fee Required
T 67 Name and "Address of Current Registered Agent™ co- — "~ 7. Name and Address of New Reglstered Agent— ——=— —- -— -
Name
ROTH' LEONARDO A ESQ. Street Address (P.0. Box Number is Not Acceptable)
C/Q ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD., SUITE 360
HOLLYWOOD FL 33021 o FL [ 2o Code
< )"
8. The above named £nj tatement for th pose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of fégislered agent, i
I,‘l' p— b ~
SIGNATURE RN ﬂ" Q/U\_‘A’ éﬂ 4> ©3
Signatura, typed or printad name of registered agent and litle if applicable. {NQOTE: Ragistered Agent signature required whan réinstanng) DATE
FILE NOWI1l FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE DPT 1 Defete Lt [ change [ Addition g
NAME SERVIO, GUSTAVO JOSE NAME g'
sweeeT anoress | ELIPIDIO GONZALEZ 687 VILLA MARIA, STREET ADDRESS 3
orv-si-z¢ | GCORDOBA ARGENTINA CITY-5T-Z# e
TITLE Dvs 3 Delete TITLE [0 change [ Addition %
NAME SERVI0, JOREGE NAME
sTreer aooress | ELIPIDIO GONZALEZ 687 VILLA MARIA, STHEET ADDRESS
cnv-s1-ze.—| CORDOBA.ARGENTINA_ _ . __ ___ CITY-ST-2IP
TITLE [ pelate TITLE - " '[3] Change~——[) Additien- |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2p CITY-ST-2Ip J
TILE 1 pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petste me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal TEpDH is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver grlrustee e powered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment an addr ith alfother like ernpowered.
e f‘}' é" 7/l o TP _g: )
SIGNATURE: SIGMAVIEAE. GO Ssrvio -30.03  9SY-322 Y240
EN.\TW:{WN TED E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #




