FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  PO1000118938 Secretary of State

1. Entity Name

SERVICENTRAL NETWORK CORP. 03-03-2002 90062 009 ***150.00
Principal Place of Business Mailing Address

1340 PENNSYVANIA AVE 1340 PENNSYVANIA AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2, Principal Place of Business 3. Mailing Address |l||"I|| “‘ Il'

Doo St V2. | oo S U Gy |BSH

AR TR

Suite, .Ap:. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Suls GoR Sude 6ol
City & State City & State 4, FEI Number Applied For
m‘\Nﬂb ? ] m%am'\ p1 @a, - 5?{5 8(93‘? Not Applicable

7ip Country Zi . Country " ) 8.75 Additional
3 3 \3 \ \,lSQ % g.] 3.‘ UBA 5. Certificate of Status Desired a gee Flequirec: fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BUSINESS FILINGS INCORPORATED - ) Street Agdress (P-0. Box Number is Not Acceptable)
1000 WEST AVE STE 1114
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity s?ﬁs this s¥itement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE < / o : “’¢/ Vs V/ IO

Signalture, typed uW} name of registared agent and titie if applicable. (NOTE: Registerad Agenl signature required when reinslating) [ DATE
9. This corporation s e% {o satisfy s Infangicie FILE NOWI!! FEE IS $150.00 10, Eloction Gemosian Financing $5.00 tiay 5o
Tax filing requiremertt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Addad to Fees
(See criteria on back) : C Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
RIT: B Cottpdrdy. Proode 1 Deete Tme [ Change L] Acdition

e GUTIERREZ, JOSE e

STREET ADDRESS | 1340 PENNSYVANIA AVE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-3T-2IP

TLE D X elete ML [JChange [ Addition

e FREZZA, MARIO N

STREET ADDRESS | 1775 JAMES AVE APT 204 STREET ADDRESS

CITY-ST-2iP MiAMI BEACH FL 33130 ' CITY-S1-2IP

TITLE t ct.?e.e:'ﬁn-,\-w't’ [ Celets TITLE [2J Change [ Addition

NAME Muleuy Pay | RAME

STREET ADDRESS | V34O ‘Démsﬂugm Avt STREET ADDRESS

CITY-ST-217 MiaMr Bepcw T\ 23239 CITY-ST-2P )

TITLE [ oelete TITLE [TJ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE 7] Detete TITLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS | - ] STREET ADDRESS

CITY-ST-2IP /7 CITY-5T-2IP

13. | hereby certify that the information supplied this fijlng 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 repefl is true/and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad., or on an attachmeant with an addfess, witgPall other like empowered.

SIGNATURE: SUG&%&—V';}@E REQUIRED 0‘7//9/ /)0-"2_

SIGNATURE AND TYPEQUAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Dayfme Phone #

45 5652100

CR2E034 (9/01)



