2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  pog000072378

1. Entity Na_:'ve . :
- : -’ HLED
+ SERVINTER C.A., INC.

\,% .
. | 0ZHAY =3 #1123,

CR2FENRA (117000

Principal Place of Business Mailing Address
16220 S.W. 92th. AVE. SECRETARY Mr orar
16220 S.W. 92th. AVE. TALL"“M&{ OF STATE
MIAMI, FL33157-3404 . AHASSEE FLOAIDA
: MIAMI. FL 33157-3404 o HEE FLURIDA
. : . . .r 4+ .
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T City & State 4. FEI Number Applied For
‘ 65-0863511 ] Nol Applicable
Zi . Country Zip - Count : it
P ountiy .o ity 5. Certificate of Status Desired  ~ ] $8.75 Add't“’"a'
. . . Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— - =T e - - - - . a — e v Name: -~ — - o P _—— T TE— e
GUEVARA NESTOR
16220 S.W. 92Th. AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33157-3404
City . . FL Zip Code
| 8. The abeve named entity submits this stalement for the purpose of changing its registered office or registeredagent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of regislered ageni and title ¥ applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Thi carporation is efigible to satisfy its Intangible 1 - - o
! . E! F
Tax filing requirement and elects to do 0. ;{ 10. Election Campaign Financing $5.00 Moy Be
= Trust Fund Contribution. O Added to Fees
' (See criteria on back) ) E
e T e G
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President . O Delete I [ Change [ Addition
D) . "y ~—n
NAME Guevara, Nestor A MAME S L = o N N e i
SREETADDRESS | 16220 °S.W. 92th. AVE.: STREET ADDRESS ~15/ B2 -0 02E -
CITY-ST- 1P Miami, FL 33157-3404 CTY-57-21P ‘ sa# TR TE weexlLB TS
TILE ) : [ Delete THLE ) . OcChange [ Addition
HAME - . : MAME
STREET ADDRESS ) ) STREET ADDRESS .
CITY-ST-2IP : : CIrY-ST-2IP
# L= R e e = i ST B Dt TR g S TITEE e Zrim ol [2).Ghange——[=]- Addition
NAME . i . NAME -
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE . . [} Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - ] CiTY-ST-2P
THLE . O netete TIME : [change [ Additian
NAME B - fl NAME
STREFT ADDRESS STREET ADDPESS
CITY-ST-2IP - CITY-ST-2IP .
ThLE ' - O Delete TILE [ change {1 Addition
NAME NAME '
STREET ADDRESS X STREET ADDRESS N
GITY-ST-71P ‘ . ) : cITy-S1-21P :

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ay address, with all other like empowered,

SIGNATURE: M - ' 0{/,23/02 -—3’@5«5(/5?53

7 "SIGNATUREJANDATYPED OR p\ﬁry’euﬂfmz OF SIGNING OFFICER OR DIRECTOR * Date Cayume Phone #
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