FILED

2002 UNIFORM BUSINESS REL@@RT" (UBR) Aor 15. 2002 8:00 am
DOCUMENT # 629538 o ecret,ary of State

1. Entity Name

SERRANO IMPORT CORPORATION ' 04-15-2002 90002 012 ***150.00
Principal Place of Business Mailing Address

2200 S.W. 25 TERRACE 2200 S.W. 25 TERRACE

MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
59—2003874 Not Applicable
- AR Sountry - - e T Coumry‘ - -5, Certificate of Status Desired oo $8'15‘Addiﬁ°na|' T
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
(LViIg
PALMER' '_SUWE = Street Address (P.O. Box Number is Not Acceptable)
2200 SW 25TH
MIAMI FL 33133
Ll City E| [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registerad agent and e it applicable (NOTE: Registersd Agent signalure raquired when rainstating} b DATE
8. This (.:prporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10;%"&,&6; ‘rr{;:ﬁlaign Einsncing $5.00 vy e n
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A Trust Fukd Contribution. O Added 1o Fe)és
(See criteria on back) Cr Make Check Payable to Department of State R
11. OFFICERS AND GIRECTORS sy A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets; o ,;,'.;if'Ll n OJchange ) Addition
NAME CUMSILLE, AMELIA ‘“é NAMERS )
streer aooress | SERRANO 32 " . sTReET ApDRESS
orv-st-ze | SANTOAGO, CHILE léﬁT{IIP
TITLE AP e = O pelete” TTLE [ Change (] Addition
v DIAZ, JUAN PABLO \ e | |
streeT Aporess | SERRANO 32 STREET ADDRESS ; ]
orv-stzp | SANTIAGO,.CHILE. — . .. . . - . _|f cmesrae - A ' i} -
TITLE ST [ Delete TITLE {J Change [ ] Addition
NAME DIAZ, ANA MARIA NAME %}@
STREET ADDRESS | SERRAND 32 STREET ADDRESS _
orv-s1-20 | SANTIAGO, CHILE CIFY-ST-2IP !
TiTLE 1 pelete TITLE [Jchange [ Addition
NAME : : “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
TME O Delete TME ' . [ change [ Addition
NAME b wame ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2IP
TITLE O Delete TITLE : [dChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-57-2IP

13. | hereby certify that the information supplied with this filng 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 onan attachment with an agdress, with gl giaer like empowerad.

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

SIGNATUR’IE/: R RINRED x_oiloifog 0 FSE L 8T

AV 9¥96020

CR2E034 (9/01)



