2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity bjgme

SERVIMEXNET INC.

DOCUMENT # P99000053833

I

£

Principal Place of Business

15485 EAGLE NEST LANE
SUITRE 2%
MIAMI LAKES FL 33014

Mailing Address

15485 EAGLE NEST LANE
SUITRE 230
MIAML LAKES FL 33014-2247

2. Principal Place of Busingss

S TeAT ., TWC

3. Malling Address

DI\ W \MARANege

Sulte, Apt. #, etc.
AENMEES  SacAe wetsk Lt

Suile. Apl. #, etc.

2/

FILED
Jul 17,2000 8:00 am
Secretary of State

02-29-2000 90101 036 ***150.00

—

CA A

DO NOT WRITE IN THIS SPACE

MR

City & State City & Sate . 4, FE) Number Appligd For
Moy LS ES T\ Gy Lenea, T 50—574391 Nat Applicable
Zip Country Zip Country . . $8 75 addnional
! . . 5. Certificate of Status Desired a - "
320NN V.59 230\ VSR Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of How Registered Agent
Name
SILVA, JUAN C Street Adciress (P.0. Bax Number is Not Acceplable)
Jo_ . B4 NWIGRDTERRACE __ _ _ . — -
MIAMI LAKES FL 33016
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate ¢f Florida.
SIGNATURE
Signatyre, lyDed of prntad name of ragisterad agent and tia it applicable (NOTE: Registered Agent signat Wi 1ei ) DATE
9, This corporation is efigible ko satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Electi e
. Election Campaign Financin
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 ction Ca paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fecs
(See eriteria on back) Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TME D WICT " mT TmE [} Change [ Addition §
NAME SILVA, JUAN C NaE 5
STREET ADCRESS § 8324 NW 143RD TERRACE STREET ADORESS g8
CITY-ST-21P Citv-S1-2P
: MIAMI LAKES FL 33018 : g
. TTLE ReEETATSY [ petete TME [ cnange 3 Agdion | O
b name ] Drsadde AITANR. NAME
| swmeeraooness | @30 YWD, WX TERRGE STREET ADDRESS
_ CY-st-ze RN _eES. T B3O oITY-ST-2P 5
LE {1 pelete THLE [ change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P LITY-ST-2P
= TITLE= = O U P SPESUNN py ) T SSRNE 1 SN NP N S — Ol Change T} Addition |
MHAME NAME
STREET ADORESS STREET ADDRESS
CiyY-st-2p CITY-ST-2P
TME 3 betete TILE ) change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-7if CIY-5T-29
e o ] Delete TLE [Jchange O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-11P CITY-ST-20P
13. 1 hereby certify that the information supplied with this fiing does ot qualify for the ¢xeniption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my sighatury shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation Of Ihe recaiver or trusles empowered to executd this report as reduired by Chapter 607, Florida Staltes; and thal rmy name appears in Block 11 or Block 12 if
changed, & on an attachment with an addrass, with all other like gmpol .
) ST ) - .. ‘:~—"‘-‘-‘-—- g e, . . i )
SIGNATURE: _. .. ‘. xl= vl fay ¥ o\- 38 -co  (3pm) SSb\ean
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG OFFICER OH DIRECTOR Daa Dayeme Phors &




