2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # F64748 Mar 20, 2000 8:00 am

1. Entity Name

SERTELAIR, INC. Secretary of State

03-20-2000 90050 036 ***150.00

Pringipal Place of Business Mailin'g Address
510 NE. 53 CT. 510 NE. 59 CT.
FT. LAUDERDALE FL 33334 FT. LA|]JDERDALE FL 333341937 6 2 6 5 1 5
7 PpFaca s BT Vg s TN MR R
Suite, Apt. #, etc. ___ e e — - - =| - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59-2322713 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ARMANDO E. Street Address (P.O. Box Number is Not Acceptable}
510 N.E. 59 CT.
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the pur[:"ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signaturs, typed or printsd name of ragistered agent and ntle if eppilicable‘ (NOTE: Registerad Agent signature required when reinstating} DATE
i . i PR . . . 7 '
k2 ihusf;;orporahgn is elwglb'I: Icln satlsfydlts Intangible FILE NOWI!! FEE ISI$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrementan elects to do s0. After MAV 1, 2000 Fee wilt be $550.00 Trust Fund Contribusion. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, i _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 - -
TME PD ’ O Delese TITLE O Change  [J Addition
NAME SANCHEZ, ARMANDO E. : NAME
streeT a0DRESS | 510 N.E. 59TH COURT STREET ADDRESS
ChY-§1-21P FT. LAUDERDALE FL . ) CITY-S$1-21P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, JOSEFINA N. NAME
streeT a00RESS | 510 N.E. 59TH COURT STREET ADDRESS
orv-s-2¢ | FT, LAUDERDALE FL CITY-5T1-2P
TITLE O pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ae [ e e X CITY-ST-2IP
me o o " [ Dekete TTLE O Change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
S MES fr— - e e e 2t [T Dt TMLE —mrema— f— = . [J.Change [ Addition
NAME NAME - : -7 :
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,of the corporation or the receiver or rygtee empowered I execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith ag th all ather like empowered.
) P DRI T [ )
48 ro iR " H " B ; ) - nt
SIGNATURE: _ o/t TN Runand o £. Spachez o3bsho- 9sy.9252)
G} 7~ 7 Draytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
|

LY}



