2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010323 R ety of Gtate™

SERVITECA INC. -] 02-04-2002 90041 043 ***150.00
Principal Place of Business Mailing Address
8045 NW 36 CT 8045 NW 36 CT
5% 535
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF'.;ﬂ\CE
City & State City & State 4. FEI Number 65 09 Appiied For
32140 Nat Applicable
Zipoo— | Country_._ Zip Country ~ — "5, Ceriifiaie of Staus DasiEd ™~ 'E']_-*—-$8:75;5dditional’ -
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

. Name
SILVA’ SANDRA Street Address (P.C. Box Number is Not Acceplabie)
8324 NW 143RD TERRACE
MIAMI LAKES FL 33016

City 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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
B tmprramanting wosa o do o 2 | st May 1,002 Fao wilpe Sss000 | ' St Compsionroncrg - $5.00 vy e
o | ’ - Trust Fund Contribution, | Added to Fees
(See crieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelere TILE [1cChange [ Addition
NAME SILVA, SANDRA NAME
streeT aooress | 8324 NW 143RD TERRACE STREET ADDRESS
arv-si-ze | MIAMI LAKES FL 33016 CITY-ST-2P
TIMLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P
WILE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GANETITRINAEQUIRED Jijos 205,29 %6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daif Daytima Phone #

SIGNATURE:

% |




