FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000093353 Secretary of State
1. Entity Name 05-27-2003 90158 010 ***550.00
SERVINEX CORP,
Principal Place of Business Mailing Address .
3260 £ PALM DR P.O. BOX 8512 |
BOYNTON BEACH FL 33435 LAKE WORTH FL 33466-6512 [
Suita, Apt. #, eic. Stite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65—1 148182 } Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired | $875 Additibnal
Fee Required
6. Name and Address of Current Registered Agent . ____7. Name and Address of. NewRegistered Agent-
Name |
OLAVARRIA' JUANDELA C Street Address (P.O. Box Number is Not Acceptable)
3260 E PALM DR

BOYNTON BEACH FL 33435

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am fam:l:ar with, and accept
the cbligations of registered dgent. !

SIGNATURE ;
Signature, lyped or printed name of registered agert and title if appticable. {NOTE: Registered Agent sigrature required when reinstating) DATE i
I . '
! Aﬂ:‘LE N?W!" '[:__EE Iﬁfsb‘lso'g?} 00 . . 9. Election Campaign Financing ‘ $5.00 May Be
' After May 1, 2003 Fes wilt be $550. Trust Fung Contribution. 1  Addedto Fees
Make ‘Check Payable to Florida Department of State . }
10. = QOFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TQO OFFICERS AND|DIRECTORS IN 11
me . P 7 Delete e, {0 change [ Addilion
NAME OLAVARRIA, JUAN DE LA C NAME . :
sTreeT aporess | 3260 E PALM DR STREET ADDRESS ‘
crv-sr:ze | BOYNTON BEACH FL 33435 : CITY-5T-2IP ‘
TITLE v 3 Delete TILE '] Change (] Addition
NAME MARTINEZ, FRANK NaME
sTReET aDBRESS 1 4319 SOUTH LANDER DR STREET ADDRESS ,
omv-st-z¢ | LAKE WORTH FL 33463 CTy-sT-2IP ‘
TILE s [ petete TIMLE o e LDAChh[IQB [ Aadition .
wMe - - ] OLAVARRIA, EDWARD” = -~ ~— " 7T T T 7 R THemE T -
streeT anosess | 3260 E PALM DR STREET ADDRESS
crv-s-zF | BOYNTON BEACH FL 33435 QrTy-1- 2P i
TLE [ vetete TITLE I' (7 change . [C] Addition
NAME NAME !
STREET ADDRESS $STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P t .
TILE 7 Delete TITLE IO change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE ] Detete TILE ' O change (7] Additipn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filme does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is trugf8ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusle¢ empowg b execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Biacgk 10 or Block 117f

changed, or on an gachment with an addrg bther like empowered.

RED f/éo /3 57:-5')::@*6(7/

A "
R NTED NERE OF SIGHTNG OFFICER OR DIRECTOR Date Dla}ﬂims Phone #

SIGNATURE:

LIEESY0

AV

CR2EQ34 (10/02)



