FILE NOW: FILING FEE AFTEB MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Serolary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SERVIMEX, INC.

PO5000024744 (1)

Principal Place of Business

1800 WEST 49TH §T.
SUITE 209
HIALEAH FL 33012

Mailing Address

1800 WEST 49TH §T.
SUITE 209
HIALEAH FL 33012

MMM

3. Date incorporated or Qualified | 3a. Date of Last Reporl

. ] I 03/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;1] 26~|_ 65-0574391 Not Applicable

22! 27}

Suite, Apt. #, elc. “guite, Apt. #, etc, $8_75 Additional

5. Certificate of Status Desired ¥4} Feo Required
uir

City & State | Citys State 6. Flection Campaign Financing $5.00 May Bs
2 23' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24] 25] 29] 0]

Florida Statutes [ ves Qo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
SILVA, JUAN CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
7215 MIAMI LAKES DRIVE
#A-16 83
MIAMI LAKES FL 33014 TR > Gods

FL ||

11. Pursuant to the provisio
or registered agent, or bo
farmiliar with, and accept tr

7 0507 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
tepof Florida. Such chan%(, was authorized by the corporation’s board of dircctors. | horeby accept the appeointment as registered agent. | am
of Eection 807.0505, Florda Statutes.

SIGNATURE R / Tan & S , . . 8-w-qL
TErgnatire, teped o printnd bargusigistared agort and e I gpyliatie MOTE Rogisterad Age atyre reqUired when renclatng’ DATE
12. 7 @FICERS AND S EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE 1ATILE PD [XChange [ Addilion
NAME SILVA, SANDRA 1.2 HAME SILVA,SANDRA
STREET ADDRESS 7215 MIAMI LAKES DR., #A-16 zsreeraconess [ 7130  FAIRWAY DR.,#9
ciny-S1-2 MIAMI LAKES FL 33014 ] s |MIAMI LAKES,FL 33014
THILE vD {CJ DELETE 2 1TIME VD [3J Change [ Addition
NAME SILVA, JUAN CARLOS 22 NAME SILVA,JUAN CARLOS
STREET ADCRESS 7215 MIAMI LAKES DR., #A-16 zasmeeravoness 7110 FAIRWAY DRIVE
CITY-ST-71P MIAMI LAKES FL 33014 24eny-st2p [MIAMI LAKES,FL 33014
T [} OELETE 3 1TITLE [J Change  [] Addition
NAME 3.2 NANE
STREET ADIDRESS 33, STREL} ADBRESS
CiTY-St-2P S el BAETY ST 2P
TILE [C] DELETE 4 1TILE [ Change ] Addition
NAME 47 NAME
STREET ADRESS 49 STAEET ADDRESS
CITY-S1-21P o R 44 CIW-ST-ZiFi
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.5 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-210
TTeE [ DELETE 6. 17TI1LE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDPESS
CiTy-51- 20 6£CIY-51-2IP

14. | do hereby certify that the information supphed with this flmg is vo'untariiy furnished and does not gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustec empowerad 10 execute this report as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: uf‘s.“')G-r@m %‘ mslﬂNlNGﬂ%&a(ﬁg%QUH % ‘qﬂ

SIGNATURE AND TYPED O PRINTED

5-16-% 805-%a3-38a L

© fate T ’ ’JawnePhonea

| p R

P R W W ead

CR2E034 (12/95)




