2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111563

1. Entity Name

SERVIGRAPHIC INTERNATIONAL, CORP.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90035 021 ***150.00

Principal Place of Business #M%ili;g#ﬁ\ddress
6643-BW_ea-STREET 2677 Hormminl's Zhd 3

WMRS\R Miami, £). 89/94

AV [T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. f;y\lumber Applied For
' 6.7 - d??/;ﬂy/ Not Applicable
i C Zi Count ! iti
Zio ountry P ountry 8, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

MESA, MONICA MARIA
15613 SW 62 STREET
MIAMI FL 33183

Street Adadress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable {NQOTE: Registerad Agent signature required when renstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE .| PTD ) ) . [ Delete TTLE . &Change [J addition %
e MESA, MONICA MARIA NAvE ts Bl 57 2
STREET ADDRESS | 15613 SW 62 STREET swerroviess | JO6ST Hammoe £S GNd. 574 3
CITY-ST-2IP MIAMI FL 33193 CITY-S1-2P MG/ /—//_ jj/?é é
TiLE Sb [ Delete TILE B Change [ Adcition | O
NAME VILLADA, MARTHA INES NAME /
steeraookess | 15613 SW 62 STREET stoeer sooness | /B L/ /9/4}47&%[ & }7 . #5374
CITY-5T-2iP MIAMI FL 33193 cmf-srfzu: M2/, A ;j/% _ )
e : - " [ Delete e / [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ‘ O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE Delete TITLE hange ition
| Oc¢ [ Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informagien supplied with this filing

of the corporation or the recei
changed, or on an attach Ti

SIGNATURE: _Y,

Br oy trustee empowered 1§ xecute thi
an address, with all g i

[

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglelnental report is true and.accurate and that my sigrgifyye shall have the same legal effect as if made under cath; that | am an officer or director
port as reqliirel by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v ODA—- 1D -0

‘susmn‘lns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR*!‘I‘OH

Date Daytime Phone #




