“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

SERVELEC, INC.

DOCUMENT # PQ8000020527

Principal Flace of Business

18453 NW PINES BLVD
STE 217
PEMBROKE PINES FL 33029

Mailing Address

18459 NW PINES BLVD
STE 277
PEMBROKE PINES FL 33129

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 018 ***150.00

INAGA G AT E MR

DO NOT WRITE {N THIS SPACE

. Date {1corporated or Qualifed

03/04/1998
2. Principsl Place of Business 2a. Mailing Address . FEI Niymbe ; X Applied For
[26] (05 ’0690 fl a‘ No Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired J

$8.75 2dditional
Fee Re juired

] [8] BT =]

4 [2s]

20] [30]

City & State City & State - Electicn Campaign Financing $5.00 vayge
E} Trust 1-und Contribution Added to Fees
Zip Country Zip Country . This ¢ rporation owes the current vear Intangtble

Personal Property Tax. [ Yes CINo

9. Name and Adciress of Curren: Registered Agent

. Name and Address of New Registerd Agent

82! Street Address (P.O. Bo:: Number is Not Acceptabie)

81| Name
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City

85| Zip Code
FL |

11. Pursuzint to the provisions of Sactions 607.050:! and 607.1508, Florida
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpor.atio
agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing ils 1 egistered
n's board of Jdirectors. | hereby accept the appointment as reg istered

BIGNATURE
Signature, typed or printad n: me of registered agen and title if applicable. (NO1E: Registered Agent signalure raq ured when reinstating) DATE
12. OFFICERS ANI) DIRECTCRS 13. ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PSTD T DELETE 1A TITLE [ClChange (] Addition
NAME VALENZUELA, YOSLAY K 1.2 NAME
smeeTaporiss] 18459 NW PINES BLVD, STE 277 1.3 STREET ADORESS
CITY-ST-2PP PEMBROKE PINES FL 33029 14 CITY-ST-21P
TIME [ DELETE 24 TITLE [ClcChange [ Addiion
NAME 22 NAME
STREET ADDRE $8 23 STREET ADORESS
CITY-ST-2IP 2 4CITY-5T-2P
TILE [] DELETE 31TIMLE ["Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2P . 24.0ITY-5T-21P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TIMLE ClChange [} Addifion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-S7-24P
TIMLE [ DELETE 61TMLE ["1Change  [J Addition
NAME 6.2 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not g
indicatd on this annual report or supplemental Innuajseportt
officer or director of the corpara ion or the rgcei g
Block 12 or Block 13 if changed. or on an

SIGNATURE:

SIGNATLRE AND

alify for the exemption: stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the in ‘ormation
Aid acc irate and that my signature shall have th: same legat effect as if made ur:der oath; that | am an
Mt 10 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

¢l other like empowered. ;

0149026

CREEQ34 (11/98)

f—
RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

0/50/79

Date/ Daytime Phone #




