FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F99000000846 Secretary of State

1. Entity Name 02-04-2003 90134 041 ***150.00
SERRA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

8437 NW 72ND ST 8437 NW 72ND ST F44! 1l FAh1 4

MIAMI FL 33166-2387 MIAMI FL 33166-2397

e . WA AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13-53832 10 Not Applicable

Zip Country % Country 5. Cortficate of Status Desied  []  98-75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financin

After May 1, 2003 Fee will be $550.00 | ° ‘Erusi Fun?jaCopnlr?buiion. ° O fdsd.g:i?ohg?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O petete TLE [ change [ Addition
NAME GIOIA, JEANETTE R PRES. NAME
stReeT aooress | 2 CRESTVIEW TERRACE STREET ADDRESS
cov-st-ze | MORRIS TOWNSHIP Nd 07960 CITY-ST-ZIP
TITLE T [ Delete TITLE [ change [ Addition
NAME JOHNSON, MARSHALL G TREAS. NAME
STREET ADDRESS | 576 SUSSUX AVE STREET ADDRESS
cre-s-20 | MORRIS TOWNSHIP NJ 07960 CITY-ST-ZIP
TILE D — T T St TObeme - T TF e B T 7 Othange [ Addition
NAME GIOLA, SANDRA NAME
STREET ADDRESS | 8207 GAYLORD RD STREET ADDRESS
CiTY-ST-2IP RICHMOND VA 23229 CITY-S$T-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE (O Delete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [[1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify th&} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 empoweragdb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with 2n addresa A Other [jee empowered.

A faRseaLL_ «JoHnSo s/ oﬁ/ 03 zo!-716-4844

PEC.QRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Daytime Phone 4

SIGNATURE:




