FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # M28831 T ecretary of State
1. Entity Name 04-16-2003 90293 011 ***150.00
SERGIO & BROTHERS TRADING CORPORATION
Principal Place of Business Mailing Address
17001 SW 82 CT. P.0. BOX 570192
MIAM! FL. 331574518 MIAMI FL 332570192
- TR SRR AR HRTEIRIN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2645600 B — | Mot Applicable
Zip Country - Zp T Country ) 5. Certificate of Status Desired O $8'75 .ﬁdciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBOLLO, ROSA N

Street Address (F.O. Box Number is Not Acceptable)
17001 SW 92 CT.

MIAMI FL 33157

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.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 1
N 8. Election C ign Fi in
Atar by 1,209 Foo b Ssi0m T S
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DPST 7 oetete TME C} Change [ Addition
NAME REBOLLO, SERGIO HAME
sTeeT appress (17001 SW 92 CT. ) STREET ADDRESS
oy-st-ze . 4MIAMI FL 33157 CHTY-ST-2IP
THLE .DvP O else TITLE [ Change ) Acdition
NAME IREBOLLO, ROSA N NAME
sTReeT ADDRESS [H001 SW 92 CT. o STAEET ADDRESS
cry-st-zie - MIAMILFL 33187 . .. I _ [ vy-st-zp _ - L - _
TITLE - 3 elete TITLE _ - [0 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TLE [ Dalate TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY - ST- 2
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP

12. | hereby cerlify thaitthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repartis-tremaad accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Loustlfé empowered to shegule thigheport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 f

changed, or an an attachimen address, with all other liky empbwered. Qﬁ_ <P
SIGNATURE: N e EZZQUIRED ™ P §-r4-03

SIGNATURE AND TYPED OR PRIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UL

1V

CR2E034 {10/02)

i



