-

o FILED

<
t
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24,2002 8:00 am
&
DOCUMENT # P99000021882 /" Secretary of State -
1. Entity Name 07-24-2002 90136 001 ***150.00 J
SERVI-EXPRESS, INC.
Principal Place of Business Mailing Address
516 S DIXIE HWY, SUITE #6 516 S DIXIE HWY. SUITE #6
LAKE WORTH FL 33480 LAKE WORTH FL 33450 1 ‘ i
2, Principal Place of Business 3. Mailing Addrass “"”m "I ’ml m" ""” ‘ Im ] l l l “lm m‘”m ’"{
Sufte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Nurmnber 5 088 Applied For
. 6 5304 Not Applicable
Zi Count Zi Countr it
P ouniry s o y 5. Certificate of Status Desired O $8'75 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e e L = |-Name. = < L. e e ST e fe
o =
PARRA, AMPAR
RA, AM 0 Streat Address (P.Q. Box Number is Not Acceptable)
516 S DIXIE HWY, SUITE #6
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE .
Signalure, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWM FEE IS $550.00 10. Elect o
. Election Cal ign F n
Tax filing requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 Trustliznd g:rir?buti::nm g 0 fﬂ;%?ohgi’; E|;3e
(See criteria on back) O Make Check Payable tv Depariment of State
ey ]
11. QFFICERS AND DIRECTORS A2% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b ] Delete TILE O cange [ Addition | &
NAME PARRA, AMPARQ e =
sTReeT ADDRESS | 516 S DIXIE HWY, SUITE #6 STREET ADDRESS 3
omv-st-z2¢ | LAKE WORTH FL 33460 CITY-§T-2P P
= o
TITLE O Delete TITLE [JChange [ Acdilion | &3
NAME NAME ’
STREET ADDRESS " STREET ADDRESS
CITY-57-21P ] , CITY-8T1-2P
e ) T Ooeiee - e TS e e = CChange [ Addition -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P ‘ " omy-st-2Ip
TITLE O palgte TIMLE [ Change (O Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ pelate TITLE () change [ addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O petete TILE S Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IP .
13. | hereby certify that the infarmation}peted s filing does noT Oy, for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s tal report is true angd acouratg and thit my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the rec rustee empawereddo executgfihis reefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i gs. with ajfother likeférpdwered.

SIGNATURE:




S oa a0t WQCZ@OZ/%*&
] | b0l 209

July 19, 2002

Re: Servi- Express, Inc.
65-0885304

To Whom It May Concem:

. :%Miﬂglg:bgg@ggg@ 1. being sent this UBR with.a.fee of $550.00,because.of late..
filing. I never received a 1*' notice in the mail. |
UBR. I hope this is acceptable.

R |

am sending a check for $150.00 and my

If there is anything else I need to do please contact me at your convenience.,

Sincerely, -
Amparo Parra




