2001 UNIFORM BUSI

SS REPORT (UBR)

| DOCUMENT # P95000024744

1. Entity Name

SERVIMEX, INC.

Principal Place of Business

15485 EAGLE NEST LANE
120

MAHI LAKES FL 33014
us

Mailing Address

15485 EAGLE NEST LANE
120

MAH! LAKES FL 33014
us

2. Principal Place of Business

15485 EAGLE NEST LANE

3. Mailing Address
160 21 NW 79 CR

Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED
May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90055 044 ***150.00

LR

DO NOT WRITE IN THIS SPACE

I

SUITE 120

City & State City & State 4. FEI Number 65_0574391 Applied For
MIAMT LAKES FLORIDA MIAMI LAKES FLORIDA Mot Applicabie

Zi Count Zi Count Wi

P Y ® oumy 5. Certificate of Status Desired 0 $8.75 Additianal
33014 DADE nand e A Fee Required
6. Name and Address of Current Heg’i’sfér’éd‘ ﬁ‘\'éem s e 7. Name and Address of New Registered Agent
MName

SILVA, JUAN CARLOS
7110 FAIRWAY DR.

#9

MIAMI LAKES FL 33014

NEW ADDRESS

JUAN CARLOS SILVA
160 21 MW 79CR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL
33016

City

N,

Zip Code

L

8. The above named enfity submits this statemléﬂ {or thepurpose of changing s registered office or registered agent, or koth, in the State of Forida.

Pf?SlJen%

4/2¢ [2001

SIGNATURE \ \
Sigralure. typed or prnted

naﬂ\of 151 ﬂnd tite if applicable.
.

(NOTE: Registered Agent signature requirgd w

nen reinstating) DATE

9. This corporation is eligible to sati}y its \ntanglble\
Tax filing requirement an s to do se.

{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

G iMake Chack Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIREGTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TITLE PRESIDENT 0 Change [ Addition | 8
A SILVA, JUAN CARLOS NAE JUAN CARLOS SILVA =
s | oy e me| 360 21 . 79 cn

"7 | MIAMI LAKES Fi 33014 : MIAMI LAKES FL. 33016 4
TIILE [ Delete TITLE [T Change Addition | OC
e m STOCKHOLDER 50% ¥ &
STREET ADCRESS steeraopress | MARTA VICTORIA GALINDO
CITY-ST-2P GITY-$T-2IP 8324 WW 7TH STREET #13
1TLE 1 Gelete - MIAMT LAXKES FLORIDA 331 @Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE (7 Detete TITLE [ Change [ Adition
MNAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-57-21 CITY-ST-7P
TITLE [1 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP TN CITY-5T-2P

13. | hereby certify that the information supplied with this fiting/does not g

SIGNATURE:

ower his feport as required by Chapter 607,

lify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoft s true and accurage 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 trustee e

changed, or an an attachrment with an addressywiph

Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/27/20071

SIGNATURE AND TYPED CR PF}JTED‘N’AME QF SIGNI% OFFICER OR DIRECTOR

Date Daytime Prone #

/ -



