2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 629538

1. Entity Name

SERRANO IMPORT CORPORATION

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90431 027 ***150.00

Malling Address
2200 SW. 25 TERRACE

Principal Place of Business

-2200.3.W.-25 TERRACE ... .

MiAMI FL 33133 ﬁ T MIAMI FL 99133-2328 A - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-2003874 Net Applicable
Zi It i iti
P Country Zp Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACASA, ARMANDO E., ESQ.
3191 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

3RD FLOOR

MIAML FL 33145

City Zip Code

FL

§. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

b

Signature, typed or printed name of ragisiered agent and Ine 1 #pplicetie

{MOTE: Registered Agent SigniEiure 1eGuited whan TeiNsEing)

DATE

=9 This corporation is efigibla to satisfy, ity INtangibls -~ .
Tax filing requirement and elects to do 50,

NOWIL FEE.IS $150.00- 5 e odo (oo i S e s e s 2=
= iter MAY 172000 Fes will bo $550.00 + | 210 Elocion CAMRaigr Fnarioing = ==~ §5:00Vay Bs

« Trust Fund Contribution, Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State Lo
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE —— [3Change [ Adcition
. NAME CUMSILLE, AMELIA HAME T T T —

STREET A00RESS | SERRANO 32 - g @,‘ STREET ADDR PLEASE SIGN .

CITY-51-2P SANTOAGO, CHILE ! g,éq/ CITY-ST-2P._ &D ATE_._

e v Csetee—f f E : [J change (] Addition
“ NAME DIAZ, JUAN PABLO NAME \

STREET ADDRESS | SERRANO 32 STREET ADDRESS

on-s-2¢ ) SANTIAGO, CHILE oTY-5T-TP

TINLE ST [ Defete TILE [ Change [ Addition
NAME DIAZ, ANA MARIA NAME

sTReeT ADDRESS { SERRANO 32 STREET ADORESS

CITY-S7- 7P SANTIAGO, CHILE CITY-ST-ZIP

TITLE DO Dekete TITLE ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-271P CITY-ST- 2P i _ o
e e e e Rl ritid T I - [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2ZIP CITY -ST-2ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 if

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

D N S RSN s

SIGNATURE: ol

,’_\\‘ R T A

PP AN N

el

rros
i‘!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



