T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT B
: J PVISION GF CORPORATIONS &

19964/, G E e
DOCUMENT # 50002 (9)

1. Corporation Narre

SEREY CORP.

i A0 O

[

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

G/O MAGALY HERNANDEZ CfO MAGALY HERNANDEZ
9914 SW STH ST. CIRGLE 9914 SW STH ST. CIRCLE
MIAMI FL 33174 WIAMI FL 33174 3. Date Incorporated or Qualifed | 3a. Date of Last Report
02/08/1990 05/01/1
2. Principal Place of Business | 2a. Mailing Addrese 4. FEI Number Applied For
H| 26] 6502 ‘lﬁﬁ? Not Applicable
Suite, Apt. #, etc | Suite, ApL. #, etc. . 5. Certficate of Stalus Desied 0 $8.75 Additional
;;l 27] / Fee Required
City & State | .. City & State i 6. Etection Campaign Financing $5.00 May Be
23] 28] ’ Trust Fund Contribition 0 Added 1o Fees
Zip Country Fid Country 8. This corporation has liability for intangible tax under s 199,032,
m —2“51 ;gl 3T)I Florida Statutes ﬁ‘(ﬂs ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HERNANDEZ, MAGALY 82| Streot Address (0.0, Box Number is NoT Accepiabia)
9914 SW 5TH STREET CIRCLE
MIAMI FL 33174 ‘ 8
84| City FL 85| Zip Code

11. Pursuant to the orovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am
familiar with, arcl accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE _ | . - e
Shynature typed or frinted nae of registersd agent ane ti il appl cable (NOTE - Ragistared Agent signatura recpi-ed when raingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] DELETE 1ML [Jchange [ Addition -

NAME HERNANDEZ, SERGIO A. 1.2 NAME

STREET ADDRESS 9914 SW 5TH ST. CIRCLE 1.3 STREET ADDRESS

CITy-ST-71p MIAMI FL 1ACITY -5T-ZIP

TILE D [T1 DELETE 2 17TME [ Change [ Addition

NARE PEREZ, REYNALDO L. 22 NAME

SIREFT ADDAESS 9014 SW 5TH ST. CIRCLE 23 STREET ADORESS

CHY-St-2Ip MIAMI FL 24 CITY-ST- 2P

TITLE [] DELETE 31 TIILE [7] Change  [7] Agdition

HAME 32 NAME

SIREET ADDAESS 3.3, STREET ADDRESS

CIY-S1-21 34C0Y-ST-2P

TILE [J DELETE 4.1TTLE [ Change  [J Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY - ST-2IP

TLE [C] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDIRESS

CIFY-S5T-21F 54 CITY-5T-21p

TITLF T DELETE 6 1TILE [ Change ] Additicn

HAME 6.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-§71-2P 6.4 CTY-5T-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify that the in ormation indicated on this annual repon or supplsmental annual report is frue 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 carporation or the receiver or trustee empowered to axscute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE; /e« e D _ ST
AND TYPED OR FRINTED N, e

T

E OF SIGNING OFFICER OR DIRECTIR "Dyt Phona #




