'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7000093993 "Secretary of State

SERPROTEC LIMITED CORP. 02-14-2000 90051 034 ***150.00
Principal Place of Business Mailing Address
440 SW137 CT 4410 SW 137 CT
MIAMI FL 33175 MIAM| FL 331753714 4 0

11236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650796391 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

- . - - P R - e ™

7. Name and Address of New Registered Agent

- .Fee Required..

6. Name and -Address of Current Registered Agent

Name
DE OCA, JESUS M Sireet Address (P.O. Box Nurr;;er is Nat Acceptable)
4410 SW 137 CT
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature raquirad when reinstaing) DATE
9. This Gorporation'is eligitle to satisfy its.lmarl:gible FILE NOW!!! FEE IS $150.00 10 o . o
* Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . ‘E:j::'ggn dagoiai:igbr:;;r;anc-mg‘ | fdsd.gﬁoh;aeg SBG
(See criteria on back) *~ ., O Make Check Payable to Department of State - T '
- . 1 .
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE © | PD ! slete THILE © [ Change [ Addition
NAME TORRES, LUIS E HAME
STREET ADDRESS | 4410 SW 137 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-7IP
- ¥ - e I
me g [JOSE M TGUE . GAT A T TIILE [ Change [ Addition
NAME /.f;.’ /0 = t372E kA NAME
STREET ADDRESS - . 5 STREET ADDRESS
CITY-ST-2IP /:’U?Ml Fé 5317 ] . CITY-ST-2P ,
TIMe T ' T T O Delete TITLE ST Ol Change [ Addition
NAME JEsuUS Mo,urES (gé O r? NAME
STREETAODRESS | iy 4170 S ed B 7 C STAEET ADDRESS
CITY-ST=ZIP Mipm, FL.B3DE 75 CITY-§T-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _GITY-ST-7IP
TIE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IF CITY-§T-21P ]

id does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the {eceaiver o o emfoweregl b
changed, or on an attachkgent with an resg, with

rfike empowered.
SIGNATURE: SN REQUIRED yffé T Coo 309 -€07-36b5

SIGNATURE AND‘I'\‘PE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




