\

FILED

13. | hereby certi

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal o

that the informaiicn supplied with this filing does not qualify for the exemption stated in Section 1 19.07?1,3)‘(:;), Fhlbrrida (;Slaiufjas. ! fa#‘th?‘ra clerlify that ttihe information
ect as If mads under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears i

changed, or on an attachment with an address, with all other like empowered.

Slock 12 if

” ' T 32
Ao ¢ .
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am~
DOCUMENT # P0100009212 Secretary of State
1. Eniity Neme 03-29-2002 91472 001 ***450.00
SERENOS Y SERVICIOS CONSOLIDADOS, INC.
N\
Yo
Principal Place of Business Mailing Address 3 a8 -
C/O BARED AND ASSOC. PA. C/0O BARED AND ASSOC. Pa. ~. - Z 8 2 6 5
1500 SAN REMO AVE.. SUITE 177 1500 SAN REMO AVE. SUITE 177 N
N I B D A
2. Principal Piace of Business 3. Maillng Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. . N RIAT NITE I THIS SPACE
S S TS
City & State City & State 4. FEi Nyprtaar - -, - Applied For
i @5, i / / 40 6:70 Not Applicabla
Zp Country Zp Country 5. Cenlficate of Status Desired [ ?g-:?qu Additianal
6. Nama and Address of Current Registered Agent __7. Name and Address of New Reglstered Agant .
- Name
BARED AND ASSOC" PA Sirest Addrass {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE. #177
CORAL GABLES FL 33146
' City FL Zip Code
8. The above namad entity submits this staternent lor 1he purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida.
SIGNATLIRE
Sigraiturs, typed or printed nama ol regisiared agent and tile if appicable. (NOTE: Registerod AQant signature raduirgd when rginglating) DATE
9. This corporation Is eliglble 1o satisfy its intangibla FILE NOWI1!l FEE IS $150.00 . . -
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. _E:ig:l:zr%aén::tllg:ul:&ancmg fdsd'gqo";::,m
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 -
HILE D 1 Delete e [N change [ Addition | S
NAME HERNANDEZ BLANCO, OSWALDO NAME 3
STREEFADORESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS §
CorY-ST-7P CORAL GABLES FL 33148 OITY-5T-2P § _
e D O ostate THLE ClChange [T Additien | &5
NAME RAMIREZ GORRIN, ELIZABETH C NAME
STREET ACDRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33148 CITY-ST-2P
e O peiete e Ochange 7 Addition
HAME e | — — B B
=\ STREET ADORESS [+~ =~ — s e || - STREFT ADORESS -] = s == aemc - .
CITY-S1-21P i CRTY-5T-3F
niLE O pelete HTLE O Change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINE [ elete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE (] pelete TIMLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P Crmy-§1.2p



