2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEOCNUMENT # P95000024744 Jan 19, 2000 8:00 am
1. Entity Name S
ecreta f
SERVIMEX, INC. ry of State
01-19-2000 90191 035 ***150.00
Principal Place of Business Mailing Addrass
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
2% 230 VoY LY
MAHI LAKES FL 33014 MAHI LAKES FL 33014-2221
us us
Bl T IR RO A
15485 Eagie Nest {aNe [15485 EAGLe Nest Lagg
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
130
ity & State ity & State 4. FEI Number Applied For
"ﬁ 1At L_ AKES 1AV L_ ALE S 65-0574391 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
' Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = — =——==-=-Name — . _——— s
S'LVAv JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
7110 FAIRWAY DR.
#9
MIAMI LAKES FL 33014 Cy FL 7o Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title Il applicable, (NOTE" Registered Agent signalure required when remnstating) DATE
s [ MRS, e mcrgres g0
S ' ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PD [ Delete TITLE O Change [ Addition
NAME SILVA, SANDRA HAME
stAeer ADDRESS | 7110 FAIRWAY DRIVE #9 STREET ADDRESS
orv-s-2¢ | MIAMI LAKES FL >3014 CITY-ST- 2P
TITLE VD O Delete TITLE [ changa [ Addition
NAME SILVA, JUAN CARLOS NAME
STREET ADDRESS | 7110 FAIRWAY DRIVE STREET ADDRESS
orv-st-22 | MIAMI LAKES FL33014 CITY-ST-2IP
TTLE L "7 [ Delete TILE ’ O Change [ Addition
NAME T HAME '
STREET ADORESS | ~ : STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TITLE- O petete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P GITY-5T-7IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify thal the information
indicated on.this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CREE AR AL
‘0 ;’","\\-;]i \!_/} Ll } il
OF SIGNING OFFICER Off GIRECTOR Date Daytma Fhiona #

[

S‘IGNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



