FILED
Jun 09, 2003 8:00 am
Secretary of State

en

%" 3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
POCUMENT# P02000049206
. Entity Name

SERVILOG TRUCK INC.

/

05-05-2003 91765 014 ***150.00

Principal Place of Business Mailing Address
5§51 FLAGAMI BLVD. 551 FLAGAMI BLVD.
WAML FL, 33144 MIAME FL 33144

S

UI7ELl

2. Principal Place of Busingss Tatl ing Address ! o
Sulte, Apt. #, etc- S““e Apt. . etc. [] CHECK HERE IF MAKING CHANGES
. 2 ,
City & State Clty § State ’ 4, FEl Number Appiied For
)77 % | nl=0e5(p00% N oot
Zip Country Z, Coglry .- $8.75 additona)
3 / ; S__ vty 52T 5. Cemhcate ot Status Desired 0O Fao Requirad
6. Name and Addrass of Currant Reglstered Agent 7. Nama and Address of How Ragisterad Agent
. Name i . o e
-~RODRIGUEZ; MARIA BLENA—====""—="———=—"" — "=~ " _ S
’ Streat Address (P.O. Box Number is Not Acceptable)
4380 N.W. 10TH STREET APT. #8 :
MIAMI FL 33126
City “ FL [Zip Code
8, The above named entity submits this statement for the purpose of changing its registered officq or rdlistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of tegistered agent. L 1 , ' i
SIGNATURE Y. LAY AY ; DAY \GRE? (\ c/DS lb5 .
‘Signeture, tyled or priniec name of ragisred agent and ke ¥ sppicadle, (NOTE: Registerad qn%m mF-n when reinsiating) 4 ¥ pare
R Y
FILE NOWI! FEE IS $150.00 ) ) .
At ey 1,2003 Foo Wil b 85500 T 1 $5.00 e e
Make Check Payable to Florida Department of State )
10. " QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
e [ Delete e OcChange [ addition | &
HAME "|RICARDO, CARLOS NAME =
sees aooness 1551 FLAGAMI BLVD. SYREET ADIRESS i g
ore-st-ze © [MIAMI FL 33144 CITY-51- 2P - g
me s |TD 0 peiete e O Change [ Addition g ,
NAME RODRIGUEZ, MARIA ELENA M
streeT aconess |4380 N.W. $0TH STREET APT. #8 $TREET ADDRESS
are-st-ze [MIAM) FL 33126 CITY-ST-2P
me sSD O pelete TME [JChangs [ Addition
RRME MACHADO, JOSE A e o i o
“smheei obeess (4380 N.W. 10TH STREET APT. #8~ - "STREET ADDRESS
omv-s-zp  [MIAMI FL 33126 CITY-ST-2P
TinE O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-217 CITY.SF-2P
e 3 Deter g O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2p CITY.ST-2IP .
TILE [ Dekere TE O Change {7 Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CHTY-ST- 2P CIY-51-29
412 Lheraby, certify that the infGymation suocp ith this tiling does not qualily for the exemption stated in Section 119 0?&3)(1) Florida Statutes. | further centity that the information
indicated on this report or supplermental repo IS trug and accirate and that my signaiGre shall have the same legal eftect as if mads under cath; that | am an olficer or director -
of the corporation or the recaiver o trustee empowerba to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresst with all cthet like empowered 4
\T:
SIGNATURE:— SIGNA!




