2002 UNIFORM BUSINESS REPORT (UBR) 151%0%]2) 8:00
May :00 am
DOCUMENT #  P93000002502 ,
eyt Secretary of State
SERVI-SALES, CORP. ‘ 05-12-2002 90554 009 ***150.00
ce et OF

Principal Place of Business Mailing Address
655 SW 111TH WAY 655 SW 111TH WAY
#204 #204
PEMBROKE PINES FL 33025 " PEMBROKE PINES FL 33025
" i AR oA OO
2, Principa! Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650379887 Not Applicable
Zip Country Zp Country 5. Certificate of S Siatus Deswed [l $8'75 Additional
R Bt L Tl e o e -~ =" FeeRequired ™ -
6. Name and Address uf Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MONTANEZ, AUGUSTO
Street Address {P.O. Box Numberwot Acceplable)
JO542-NW-TOTH-ST— O8S”  = tiy
#203 2 2o¥
REMBROKE-PINES-1-33626-

™ Pembeoke Pives FL | 338, 5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATURE

cr s 2' i1y SJgnalure typed or printed name of registered agent and title if applicable. . | {NOTE: Registered Agant signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State '

Tty a0 o T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE WChange [ Addition

NAME MONTANEZ, AUGUSTO . NAME

sraeer ooess | $0SHR-NW-HOTH-ST-#206— swecraoneess | GBS S« L) \ = wayq AFo¢

orv-s1-ze | REMBROKEPINESFH CITY-ST-21P ook E £~ 55 ¥ . 33028

TITLE ™ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

S OTYST-ZP_ | o o L CITy-S5T-2iP L »

TITLE [ Defetz TITLE o 7 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [3changs  [] Addition

NAME NAME

STREET ADDRESS i STREFT ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogh not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplerment: ort is trye and g te and that my signature shall have 1the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or tr) r ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with thyall ot powered.

SIGNATURE: ___. 61/ 914» (75 #32-F02£

SIGNATURE AND TYPED Eﬂ PRINTEDWGNING OFFICER OF DIRECTOR Date Daytirme Phone #

CR2E034 (9/01)

IV T RN -

T



