2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SERVIEX, INC.

V32601

Secretary of State

05-05-2003 90147 024 ***150.00

Mailing Address
11321 SW 145TH AVENUE
MIAMI FL 33186

Principal Place of Business
1321 SW 145TH AVENUE
MIAME FL 33186

2. Principal Place of Business 3. Mailing Address

VAR ARARIR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE} Number Applied For
65'0332199 Not Applicable

i Zi Count iti

zp Country P ountry 5. Certificate of Status Desired d $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) n T ST - Néme o ) ) i

DAN!ES' ALBERTO. . Street Addrass (P.O. Box Number is Not Acceptable)
11321 S.W. 145TH AVENUE

MAMI FL 33186

City Zip Code

FL

1. 8: The abovig iamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

~the obligations of registered agent.

v

| siGRATURE

. Signature, yped osprinted name of registered agent and (itle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Ty

FILE NDW!"'5FEE IS $150.00
After May 1, 20&]_3 Ree will be $550.00
Make Check Payable to'Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TNLE PST O pelete TITLE [ Change [ Addition
NAME DANIES, ALBERTO WAME
STREET ADDRESS [ {1321 SW 145TH AVE STREET ADDRESS
CITY-$T-ZIP MIAMI FL CITY-ST-21P
TITLE D 1 Delete TILE [ Change [] Addition
NAWE DANIES, ALBERTO NAME
STREETADDRESS [ 44921 SW 145TH AVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL GITY-§T-2IP
<TME ST e e T e - e [ glggr—~ —f TILE - -- == T e [}-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dejete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-21P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP / CITY-ST-2IP

t2. | hereby certify thatthe information suppled
indicated on this report or supplemental re
of the corporation or the receiver or truste empo
changed, or on an attachment with an

SIGNATURE:

%e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under cath; that | am an cfficer or director

308
026/2/‘7 29 03 3956456

siGNATURE AND TYPED OR PRINT?“AME OF SIGNING OFFICER OR DIRECTORA

Date

Daytime Phone #

LvULeU

nv

CR2E034 (10/02)



