2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G97622 Feb 15,2000 8:00 am
. Entity Name
SERRAES CONSTRUCTION GENERAL CONTRACTOR, INC. Secretary of State
02-15-2000 90057 045 ***158.75
Principal Place of Business Malling Address
1% 53RD ST, 1300 53RD ST.
WEST PALM BEACH FL 33407-2268 WEST PALM BEACH FL 33407-2207
us us
i e I AMAREA RN
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—239%89 Not Applicable
Zip Country I Country | 5. Certificate of Status Desied 2 ?i‘gfqﬂfe‘ﬂ“"”a'
6. Name and Address of Current Registered Agent —I_ 7. Name and Address of New Registered Agent
Narne
O'CONNELL, BRIAN M. Street Address (P.O. Box Number is Not Acceplable)
515 N FLAGER DR.
WEST PALM BEACH FL 33402
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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicdble. (NQTE: Registered Agent signature raguied when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FiLE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Xdded to Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DvS [ Delete Tme [ changs [ Aadition
NANE SERRAES, MARTIN EUGENE NAME
stReeT ADDRESS | 5137 EL CLARO CIRCLE STREET ADDRESS
CTY-ST-2IP W. PALM BEACH FL CITY-SI-2IP
TITLE DPT [ pelete TLE [ change [ Addition
NAME SERRAES, ANDREA MARIE NAME
STREET ADDRESS | 221 SHOREWOOD WAY STREET ADDRESS
CITY-ST-2iP JUPITER FL CITY-ST-2IP
TITLE O oslete TITLE S [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CHY-ST-2IP
TALE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TILE [Ocnange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Seclion 119.07(3)(#), Florida Statutes. 1 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 eftect as if made under cath; that | am an officer or director
of the corporalion or the receiyer 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 attachp

With an address, with alPther like empowered.
SIGNATURE: / e Ardy % ([9/200  Sel-848-Ge

J3FBICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/98)




