_ FOR PROFIT CORPORATION €%
UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # p00000116076

{ 1. Entity Name

SERES CORP.

SECAETARY Ao
L OF S
Tt RO

i 2, Principal Flace of Business

| 4000 PONCE DE LEON BLVD.

i3, Manlmé.Addres...‘s
i 4000 PONCE DE LEON BLVD.

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

?__'_SUITE: 470 sufmg: 470 P

; City & State City & State 4. FEI Number B

| CORAL GABLES, FL CORAL GABLES, FL 20-0000274 Rioi Appiicabi
: 35.;:346 Country - 332}1[)45 { Country i 8. Ceriificate of Status Desired Eeae';sql‘zmﬁo“a‘

7. Name and Address of Current Registered Agent

i 8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeraa agent.
Vodocoa

SIGNATURE

55.00 May Be

Added to Fees

! 9. Election Campaign Financing
Trust Fund Contribution.

™ (D) ARTURO PALACIOS
W . 4000 PONCE DE LEON BLVD. SUITE: 470
| CORAL GABLES, FL 33146

CyY-$1-7I9

uie

NAME i
STREET ADDRESS }
CATY-S7-2P

i TIE

{ nawe i
| STREET ADDRESS |
ore-§1-2p

T
NAME
STREFT ADDRESS |
crvesr-ze

TITLE

Eoname :
| STREET ADDRESS
| CIY-sT-2I

NAME :
STREET ADDRESS |
CIvY 812

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effeci as if made undes oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

 SIGNATURE: Odae tlagso

Travtime Phone #
2/’ K4 'f -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




