2000 UNIFORM BUSINESS REPORT (UBR)

2/1/00-90131-037-5150.00-$150.00

1. Entily Name

DOCUMENT # P99000029449

FILED
00 MAR 20 AHI1: 28

SERVI RED LTDA, INC.
Pringipa) Place of Businsss Malling Addrass
2400 E. COMMERGIAL BLVD. 2400 E. GOMMERGIAL BLVD.
SUITE €10 SUITE 610 .
FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33308-4(2¢

SECRETARY OF STATE
CIHRABSEE. FLORIDA

2. Principal Place of Buginess

3. Mailing Address

D A

Sulte, Apt. #, Blc.

Suite, Apl. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEi Npm Applted For
é ? ~OF0 L3857 Not Applicable
Zip © Countey Zip Country . $8.75 acditional
o ) - - o L 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreéss of New Registered Agent T T
‘Name
DOYLE' ALLAN Street Address (P.O. Box Number is Not Acceptable)
175 FOUNTAINBLEAU BLVD:  ~- ———— . — . = — ~ | - e o o - -
SUITE 1-8
MIAMI FL i . City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office o registered agent, or both, in the State of Florida, !
SIGNATURE ___
Snature, lyped or pinted Nama of reg@isleTed agent By te § wppicalie, TNOTE, Peguiensn Apent sigr TequUITEd Whbf: el OATE
8. This corporation is eligibla o satisfy its Intangible .. |- . I~ __FILE NOWIH FEE i8S $150.00-= - .| 5o - 'a Lo Tt ; ot
Tax filing requiremant and elects 1o do 54. .+ After MAY 1, 2000 Fee will be $550.00 18- Election Campaign Financing $5.00 Moy B
o o g eod SHEESSNY ; Trust Fund Contribution. Added to Fees
(See criteria 04 back) . sia. . %], ~Make Check Payabla to Depariment of State . .. e ) o
11. . e _.OFFICERS ANDDIRECTORS -, -, '~ . Q120 .= "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD " T T T Do f et v e e e e G Change . [ Addion
NAME VALEK, VLADIMIR nve >
TR A lisd .
sthext Aoohsss | CARRERA-DA-ND-—1942-EFB—ESSTRING—~ o s | 2 @0 E Cormenunl & . clo
Y- ST-2P Wﬁl—— . CTY-ST-2P fonT bavocn pati £ La 335708 S0i7-
it 2 {1 oelate TINLE [ Change [ Addition
NAME HAWE
STREET ADORESS STREET ADORESS
CITY-ST-11P CITY-$1-21P
THLE [T Delete s [ Crange [T Addition
,M -—— e o v TP TR ety st e e —— At ] ﬂ—ueﬁ.‘-—-—- o g i s Attt e - e e W =T -
STREET ADDRESS STREET ADDRESS
cry.st-2e CITY-ST- 2P
e i T Opele me T - - [ Cnange ~— [ Addiiion— -
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P GITY-§T-2P
TIRE () Detete TLE o 3 _;D'Change:' 1 [ Adgitign
NAME NAME e P T L
STREET ADDRESS STAEET ADDRESS o S
%h\w:‘s'yfﬂ\! El SO AT et A e orvestene '
RSN vy »
STTEC ¢oa. fonr prage N ool PILE {1 Change (] Addition
STREET ADDRESS STREET ADDRESS TR
Ciry-51-2 .. civy-s1-20 ' '

13. | hereby cenify that the information supptied with thig filif

-~ Inalcated on this repon or supplemants report | F
of the corporation or the receiver of trustes e

changed. or &n an atachment with an adgregs, wj

accurate and

B report as requi

‘doas ot qualify for the axemption statad in Section 119.07(3)(i)- Fiorida Statutes. | further certily that the intorma'lioh'

that my signature shall nave ihe same legal effect as if made vinder oalh; that | am an ofticer or diractor

ired by Chaptar.607, Florida Statules; and that rmy name appears in Block 11 or Block 12 it
1

[T

SIGNATURE: __ SIC

EIGHATURE AND TYPED QR CRIMTED NAME OF SIGNING OFFICER OR DiReCToR

Oaytere Phone 8




