2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26261

1. Entity Name

SERVAN, INC.

Principal Place of Business

2100 PARK CENTRAL BLVD N,
STE 900
POMPANO BGH FL 33064

Mailiﬁg Address

2100 PARK CENTRAL BLVD N.
STE 500
POMPANG BOH FL 33064-2242

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90078 006 ***150.00

TP s RIS EAAR AR AR AN
RE28 W E 191 ST XF2T WL 15¢ ST
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
LH 1 PH i
City & State City & State 4. FEI Number 5333 Applied For
A EAN 7URA S L A ENTHEA L 6503 4 Not Applicable
" Zip ) Country Zip’ Country . ) $8.75 Additional
33/ ﬁ, A4 \33, > ¢ LA 5. Cerlificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
THEODORE J KLEIN Street Address {P.O. Bax Number is Naot Acceptable)
88 NE 168 ST

N. MIAMI BCH. FL 33162

City Zip Code

FL

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

Signature, typed or printed name of ragistared ageni and title if appicable, {NOTE. Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE DPS © O belete TITLE [ change [ Acdition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 NE 191 ST PHI STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-§T-2P
TITLE [ Gelete TTLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_omy-st-ze | CITY-ST-2IP
TITLE ' O peate e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP
TITLE (O velese TALE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / // / CITY-5T-21P
TITLE eleie TLE [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-21P
TITLE " O peiete TRLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. Ihereby certify that the i

Lol N oe il

itf this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rtfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all ather like empowered.
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02,2400 3/50405

Date

Dlﬂnm Phone #

[

CR2E034 (9/99)



