2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014207 Feb 11, 2000 8:00 am
1-;;‘;::"&0[”3 SERV INC Secretary of State
. ICES, INC. 02-11-2000 90031 031 ***150.00
Principal Place of Business Mailing Address
- 8450 NW €8 ST 8450 NW 68 §7
# . # i x n
_ | waw eL 33166 MIAMI FL 331652645 nenigeny
- us us
= 2. Principal Place of Business 3. Mailing Address - 2
el |||
L SANE A ARIVE
= Suite, Apt. #, etc. m" y Suite, Apt. #, etc. # / DO NOT WRITE IN THIS SPACE
City & State ,/ City & State /ﬁﬁ/ - FZ ) 4. FEI Number 65'%70363 ;:ZFEEdFor
Zip - Country Zip 8 3/6 é Country M‘Sﬂ 5. Certilicate of Status Desired 0 §£.ggqlﬁrdergtional
- _ 6._Name and.Address of Current Registered Agent - - P —_ 7. Name and Address of New Repistered Agent _
Name
- :E?OEZ“\;\?.EELSO%EET Street Address (P.O. Box Number is NE({}(}I;;@IV
- #1 '
MIAMI FL 33166 City P 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.

SIGNATURE

; Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Ager signature required when reinstating) DATE
9, This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
B 11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PDS e TITLE O change [
- HAME LARRAVE, JOSE HAME
= sTReeT AbRESS | 8235 LAKE DRIVE #D-405 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33168 CITY-ST-ZIP
TILE Pzgs-/a ENT [ pelate TITLE [ Change e
NAME PEREZ, CARLOS R HAME
STREET ADRESS | 8450 NW 68 ST #1 STREET ADDRESS
R cmy-st-2r | MIAMI FL 33166 4 om-sT-zp
E o o Dioetere | "e - - O3 Change™ "
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Gy-$1-29
= TILE [ Delete TITLE [ change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
= CiTY-ST-2iP CITY-ST-2P
= TILE [ Delete TITLE [ Change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-2IP
= TITLE O oelste TITLE [] Change [
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-ZIP

= 13. | hereby certify that the informaticn supplied with this flling does nolaeskly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accuray and tht my signature shall have the same legal sffect as if made under cath; that | am an oficer or uneuiu
of the corporation or the receiyer or trustee gmpowdred to execufe this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachme ith an ad other likd emppwered.

SIGNATURE: X AN P ANQUWRED Og/ac/ 00 (30f){é36‘79'r’i

2 e S v e

ATOTTUNE AND TYPED OR PRINTED c% Mz . ’PIK- [ Eate Daytime Phane #




