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2001 UNIFORM BUSINESS REPORT (UIR)

DC‘CUMENT # f

1 Entlty Name— R
SERVINTER c A., INC. B

P98000072378

Principal Place of Business

+.16220-S.W. 92TH:.AVE.

|7 MIAMI; FL.33157+36404 : -

Mailing Address

16220 S.W. 92th. AVE.
MIAMI. FL. 33157-3404

2." Principal Placg of Business

:

3., Mailing Address

" Suite, Apt. #; etc. % e’

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90043 005 ***158.75

rlUIJUUv-t%U

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fea wnll be $550.00°

Trust Fund Coniribution.

City & State - City & State 4, FE§ Number | _ &spplied For
e . _ | 65-0863511 v
Zip Country Zip Country - o $8.75 Additional
e o . . ) 5. Certificate of Stawus Desired ‘ &’ ‘) Fee Required
6. Name and Address of Current Registered Agent B 7 7. Name and Address of New Heglstered ﬁgem”’ T T
f ' . e e ' Name .
o )
) i GUEVARA,  NESTOR Street Address (P.O. Bax Number is Not Acceptabie)
it - 16220 S.W. 92TH. AVE. : :
| MIAMI, FL, 33157-3404
| . City FL 'Zip Code
8 _Tt]e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in Ihe Siate of Flariaa.
SIGNATURE .
C ) . .Signature, typed o¢ printed name of registered 2gent and tale it apphcable. (NOTE. Regisiered Agent signature requied when renstating) ™ - DATE -T
9. This corporation is eligible to satisfy its |ntangible : FILE NOWII! FEE IS $150.00 ° ! 10. Election Campaign Financing $5.00 May Be

Added 10 Fees

(See criteria on back) ' < 0 Make Check Payabls to Department of Stata 3
1. OFFICERS AND D:REC‘EORS 12. ADDITIONSICHANG:S TO OFFICERS AND DIRECTORS IN 111
WTITLE i . . i Change Aasiion
e - l President L] G o e Dorse [
" STREET ADTRESS | GUEVAR“S\’ NESTOR STREET ADDRESS e
v )i 3%A0 Sells 3387 8%6s o 5120
TmE . O Delete TITLE O change [ Addition
NAME , NAME ;
STREET ADURESS STREET ADDRESS .
e 1) 0 R — O 1428 O, | TN N, B s e e -
TITLE 7 Oelete TME . [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P ,
THTLE . O Delate e " O] Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CY-5T-2P". . CiTy-5T- 2P : _
me ] Detzte . TME i O cChange [ Addition
NAME : Ea L - SR,
STREET ADDRESS STREET ADDRESS )
Cimy-51-21P city-sT. 2 - - -
Ll T ' Oogee = " ]| e - [ change [ Acdion”
STREeT AppRess | e STREET ADDRESS : /
crr-sr-ze - [, . . cIry-§1-2IP - =

g SIGNATURE

13. | hereby certify that the information supphed with this filin

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statmes | further certity that ‘the information -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
"> of tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 1214
, changad or on an attachment with an address. W|th all oﬁ'ler like empowered

AnRen TR
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