2002 UNIFORM BUSINESS

FILED

REPORT (UBR)

DOCUMENT #

1. Entity Name

, P95000070762 ' L///
SERRALTA AND ASSOQCIATES, INC.

Principal Place of Businass

TIo4 SW 47 ST 194 SW 47 ST
MIAMI FL 33155 MIAMI FL 33155
us i us

Mailing Address

p0054 144
LR

2. Principal Place of Businass 3. Mailing Address
Suile, Apt, #, slc, Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
mmz Not Applicable
Zip Country Zip Country $8.75 additionat
e ———ie - - [ T __f_f_e_mﬂif_,'eoi_sﬁlfoes'm K . Fee, Required,
6. Nama and Address of cUrrent Registered Agem 7. Name and Addreas of New Reqistered Agemt
Name
SERMLTA' IGNACIO Street Addrass (P 0. Box Number is Not Acceptable)
7194 SW 47 ST
MIAMI FL 33155
City FL I Zip Code
8. The above named entijy submits this statlement for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida,
SIGNATU& JUAJ 2/ 3/ oL
ormednar\enfmnﬁmodnqemlnd title ¥ apphcabie. (NOTE: Roglstered Agen signaliure required when reimtating) ¥ OATE
5. This corpora?( i efigible 0 satisly s intangibie FILE NOWII FEE IS $15000 fon Carmpalan Financi
Tax filing ragquirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Blection B e O i,sd'e?ﬂo",@i’.’,f °

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD [ Detete me vP O O change DR Addition
NAWE SERRALTA, IGNACIO NAME PATRICK 3 REODLLL-

sTReET ADDReSS | 7194 SW 47 ST smeETAn0RESs | HYY oW 4F T

oTY-5T-2P MEAMI FL 33155 omy-stze T [RULAYY T A3IST

e W IR Delete TIME yS5L O Change [ Addition
NAME SERRALTA, VIVIAN NAME CHARLED E. SERI6

STREET ADORESS | 7194 SW 47 ST STRETADDRESS | 219 DW Y3 ST

orv-stze | MIAMI FL 33155 orr-stze - [\ 1AMy T 33155

me - T T Coeas ——-f mEe ——pPST= Bd-Change ) Addition
NAME NAME T eRACID SEQRALTA

STREET ADCAESS ) L P -SRETADORESS | H Y DW -4F DT -

cY-S1:IP CITY-ST- 2P MigMl T 33153—

TLE O Deleie TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP de st L . CITY-ST-2IF

e A 3 oeiers e Dl Crame [ Addition
HAME T iRt NAME

STREET ADDRESS . STREET ADDRESS

DIVE o L R Tt B i T L5 o

e O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2¢ ant-g1-2p

13. | hereby certify that the information suppliod with this filin 3 doas not quality for the exemption stated in Section 1190?&3)(0 Florida Statutes. | further certify that the information

indicated on this repon or supplemanta) report is trug an

accurate and that my signature shall have the same legal &

‘ect a3 il made under cath; that { am an officer or director

of the carporation or the receiver or fustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

changed, of on an anw
SIGNATURE: ‘-"f-

| other like ermpowerad.

.:‘-?,( ’,T. o ‘:. .

O

NMI‘I'?E AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR CIRECTOR

o/

Derytime Fhone #

7

- Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90870 007 ***158.75

CR2EQ34 (9/01)



