2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104383

1. Entity Name

SERVICOMP-INTERNATIONAL, ING.

Principal Place of Business

2960 NW 3! ST.
MIAM! FL 33142

Mailing Address

2962 NW 31 ST
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

3/

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-08-2000 90052 007 ***150.00

BN

DO NOT WRITE N THIS SPACE

T

ity & State City & Sia1e

4. FE! Number Apphied For
v~ 0968 FS/ Not Applicable
Zi b zi Count "
® Countey " | ountey 5. Certficate of Status Desied ~ [1 90+ Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
WOS-‘DM' AT B DI - s Str@et Address {R.O, Box Number is Not Acceptable)
2068 NW 31 ST.
MIAM| FL 33142
City FL Zip Code
8. The above named antity suj afement for the purpose of changing its registered ofice of registargd agent, or both, in the State of Florida.
JORARN IS A.RArrtos / /
SIGNATURE - < /P D
tfues, typed of -‘:‘ H gre regigterad agjent and ttle if spplcabla, {NOTE: Reglsiered Agent signature required when sainsiatng} Dare
8. Thi ion is afigibie to SRR 1s Intangib! FILE NOW!!! FEE IS $150.00
- This corporation is efigible to satisly s Intangible ILE NOW! $150. 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 it
e IR Trust Fund Contribution. Added 1o Foss
{See otlteria on back) 'ﬁ Mekte Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIFIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE EE5I DT s L7 palte e Clchange [ Adtion | &
NAME lprewin RAHP NAME &
STRET AODRESS [ ey, & gt/ 3/ S5 7 STREEF ADDRESS 3
V¥
Lomesteae [ Sy BT BB/L2 CITY-S7-2P 8
E [T Deleds e Tl change [ Additien | G
NAME NAME
STREET ADCRESS STREED ADDRESS
GIRY-ST-21P CiTy-ST-217
TILE 3 pelets TME [ Change [} Addition
NAME NAME
} STaEET anoeEss | -- T E T e STAEET ADORESS~{ - et e - m——
| CITY-sT.2P CITY-ST-2IP
. UE O pekete ITE Olichange ) Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
GIFY-5T-21P CITY-ST-21P
THLE N TIE D) enangs ) Addtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-53- 2P CITY-ST-1p
TITE ] petete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iT¥-S1- 2P {'\ ) CiTY -S7-21P

13. | hereby certify that the informatig)
indicated on this repost or suppl|
of the corporation or the receive
changed, or gh an anachmant

SIGNATURE: __

N

i

ith al other ke ermpower

bligd)with this filing does nat gualify for the exermgtion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
- is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered lo executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Edé&‘gm,a//d o P v 5
s Lo’

2B 0 /o2 4o 23859

g PRINTED NARE OF SIGNING OFFICER OR OIRECTOR

Date Daywma Phong ¥




