2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am

DOCUMENT # P95000024744 Secretary of State
1. Entity Name 02-10-2003 90148 019 ***150.00
SERVIMEX, INC.
Principal Place of Business Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUTE 120 SUITE 120
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
r s IR WORR AR A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. T Suite, ApL #etlo.7= T = T =T GAEGK HERE IF MARING GHANGES
City & Stale City & State : 4. FEI Number Applied For
65-0574391 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
15485 EAGLE NEST LANE :
120 :
MIAMI FL 33014 . City 7 FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titke if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) N .
; ] 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TME PRE [ Delete THLE VP TREASURER & change (O Addition
NAME SILVA, JUAN CARLOS NAME ILVA, JUA
STREET ADDRESS [160 21 NW 79TH CR STREET ADDRESS §6 Og‘l NW 71§Cé1§11';g‘5:
cmy-st-2F  |MIAMI LAKES FL 33018 CITy-§7-21P MIAMI LAKES, FIL 23016
TnE VP T petete TTLE VP SECRETARY ¥ Ghange [ Addition
NAME GALINDO, MARIAY R R . | GALINDO, MARIA V _ __
sTREET A0DRESS 11901 BRICKELL AVE #7088 sTReeT AboRess | 901 BRICKELL AVE. . #7OBB
arv-si-2¢ MIAMI FL 33129 orv-stze | MIAMI, FL 33129
TITLE [ Delete TLE PRESIDENT [ Change k‘_] Addition
NAME NAME SANDRA SILVA
STREET ADDRESS ‘ STREETA0DRESS (160271 NW 79 CT.
CITY-ST-2P ov-stzp MIAMI LAKES, FL 33016
TITLE ] pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P

12. | hereby cenify that the information supplied with this\iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report ig 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 corperalion er the receiver or trustee em rod to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wAth an addre¢ss\withall other like empowered.

SIGNATURE: ¥ SIGNUTARE REQUIRED rlze/os 305 g2ax - 33k

SIGNATURE Aﬁ TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #

e

~

CR2E034 (10/02)




