.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000020527 ecretary of State
1. Entity Name 04-28-2003 91835 023 ***150.00
SERVELEC, INC.
Principal Place of Business Mailing Address
18459 NW PINES BLVD 18459 NW PINES BLVD A
STE 277 STE 2717 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~{Applied For
650820112 Not Applicable
£p Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
AMERILAWYER Street Addrass (P.O. Box Number is Not Acceptable)
reel ress L. BOX Number Is NG coeptal
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

doanebsrourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& g oe w_xﬂ- ereT IO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an atlachiygny F. 5 -L-I.ﬂ' ali other like empowered.

SIGNATURE: __ g2y UY)" URE REQUIRED ﬂ%///s?

SFNATUHE AND TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Fi Date Dayume Phone #

SIGNATURE
' Signature, lyped or prinied name of registered agent and title if applicable. ({NOTE: Registered Agent signaturg requirgd wheén 1gingtating} DATE
1
FILE NOWI!! FEE IS $150.00 . .
: 9. i ign F
At May 1,2000 F wil be $550.00 Cecton oo s 1y $5,.00 e oe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change [ Addition
NAME TORRES, NESTOR NAME
sTreeT aporess | 18459 NW PINE BLVD STE 277 STREET ADDRESS
orv-sr-ze | HOLLYWOQOD FL 33029 CITY-5T-2P
TITLE [ pelete TNLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TALE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2iF CITY-ST-21P
TILE 1 Delate THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-ZIP {ITY=ST-2P
tet s w— o == _ - Bpege~—==f"TIE = = =TT =TT oo T - [} Change —= [} Addition~
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP T CITY-ST-2IP
TITLE [ pelete TILE ) Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the informationy iaakudth thi 1|Img does not quality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information

CR2E034 (10/02)



