13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥0-olthe-corporatiofi or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
) changed, or én an ditachiment witly an addess, with all other like empowered.

SIGNATURE: K (AR 1veo, 5 ELRANDY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ PO1000078786 Apr 16t, ZOOZfSS:?Ot am 3
1. Entity Name . ecre al y O a e
SERRANQ PAVING, INC 04-16-2002 90183 043 ***150.00
Principal Place of Business Mailing Address
3117 WEST 71 PLACE 3117 WEST 71 PLACE
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address HII”IH m Ilm "l“ I|m Ilm ||”| ||m [I"l m" [Illl Il”l Iul “l'

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

-
City & State City & State 4 FE) Number 7 ' - Applied For
5 J/3 Y28 Not Applicable
Zi Zi it
P Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEH 0’ RO Sireet Address (P.O. Bex Number is Not Acceptable)
3117 WEST 71 PLACE :
HIALEAH FL 33018
i . City Zip Code
BT A . FL
8. The above ﬁa_méq entity s‘ubmits lﬁié statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
PO / . -
SIGNATURE X I, 46’12/2..44/0 :
Signaturetyped or printed name of reg%'@ed agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
2
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax fling réGuireriE And dlécts B'doso. = =+ | “After May 1, 2002 Fee will be $550:00 - =0 ’f'rﬁzt‘E:,%agfi'r?gugg:m—'”g 5 ‘fiﬂfo";g\;fe =
- (See criteria on back). (R Make Check Payable to Department of State ’
L 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ change [ Addition | &
NAME SERRANO, ARTURO NAME &
streer aoDRess 13117 WEST 71 PLACE STREET ADDRESS §
orv-st-2P | HIALEAH FL 33018 - CITY-ST-2P i
me | [ Delete TITLE [ Change [ Addition 5
Y NAME
STREETADDRESS | ~. . - STREET ADDRESS
oITY-ST-ZP -~ : ‘ CITY-ST-2IP
THLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE . O Delete TITLE [ Change [ Addition
NAME . NAME
SREETADDRESS |~ T~ T T T T T T e < R SREETADDRESS | T T R e T T L - -
CITY-ST-2IP oITY-ST-7IP
TILE [T pelete TMLE [Jcnange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME. -~ ] . : [ pelete TITLE [ Change [ Addition
NAME L caL e e NAME
STAEET ADDRESS STREET ADDRESS '
CITY-8T-7IP CITY-ST-2IP

Wi

T



