2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028114 May 08, 2000 8:00 am

1. Entity Name

TEKSERV INTERNATIONAL, INC. | Secretary of State

05-08-2000 90185 017 ***150.00

Principal Place of Business Mailing Address
10415 NW T AVE 10415 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150-1003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeé Applied For

5 -OQO(OQ (g 5 Not Applicable

i 1 -l i t . . . ) "
Zip Country Zip Country - 5. Certificate of Status Desired O - ?g.;,esq lﬁsecgttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALEXANDHE' NOTHOMB Street Address (P.O. Box Number is Not Acceptable)
14260 SW 68 STREET
MIAMI FL 33183
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.

SIGNATURE
Signatura, typed or poniad name of registerad agent and tite if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
T g e oot oo | aar MAY 1,2000 Feo il basss0gp | 1O Eecion Cordan Francig - $5.00 vy s
N . ’ N Trust Fund Condribution. 0 Added lo Fees
(See criteria on back] (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME ALEXANDRE, NOTHOMB HAME
sTReET ADDRESS | 10415 NW 7 AVE STREET ADDRESS =
CITY-ST-21p MIAMI FL 33150 CITY-ST-7IP -
TITLE [ Delete TITLE v [ Change  [Wddition &
NAME NANE YveHE LAKRACUVERTE
STREET ADDRESS STREETADDRESS | {NQLO SW B STREET
CITY-ST-7P L . . B orv-stzp | MIAMA-FL 3383 . . -
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-$T-2IP CITY-S5T-2IP
TITLE [ delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi | othgs like empowered.
SIGNATURE: ¥ AZ;‘/&P(L
Dyfe / Daytma Phone #

SIGNATURE AND TYP NTED NAME OF SIGNING osnczyéﬂ DIRECTOR




