R

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90153 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P00000040262
1. Fnily Nama :
SURRECA, INC.
Principal Place of Business Mating Adaress
4440 NW 73 AV E 4440 NW 73 AVE
STE €CS 2377 78 ¢¢5 2377
MUAMI, FL 33166 MIAMIL, FL 33160
Zuite, Apl. #, 3. Suig, Apl. &, elC. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stata A, FEI Murmber Appled For
) 65-1009341 Not Applicabhke
2ip Country Zp Country - 58_75 Addtiana)
. Cenihicaw of Status Dagired 0 Fe Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
ame
SURRENTINI, UMBERTO e
9916 N.W. 51 TERRACE Sirea) Adaress (PO Box Number 1§ Mot Acceptachs)
MIAMI, FL 33178
iy FL | Zip Coag
8. Tha anave namad enlity submits k15 @atemant tor the purpose of changing Its regisired oifica ar regisiarad agent, or moth, In Ihe S1atd of Florida. 1am famiiar vk, and acesnt
the onligabions of legisieied agel.
SIGKATURE
Bagalual, byl Qs piinil 1ame o4 sl du agsnt s s § g calee SROTE. Réoy & ial njlmi s ignaty s dupiesad whon mant ladmg) LCATE
9, Flaction Campaign Financing $5.DD May Be
Trust Fund ContrgLtion. O  Addedio Fees
s i
OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dele TLE © [dchnge  [Jaswton | 8
want SURRENTINI, UMBERTO e g
SIRETADIESS | 9916 N.W. 61 TERRACE STREE Y ADIHESS §
Cy-51-2P MIAMI, FL 33176 nv-st-hp g
e vD O deere e [Clene [ Atdlon %
HAME SURRENTINI, MARIA EAME
SIREETADDAESS | 9916 MN.W. B1 TERRACE STHE) ADLRESS
rt-s1-1F MIAMI, FL 33178 cv-s1-2P
1LE O Delere MLE [ Change [ Aqditian
rAME [T 3
SYEETAZIIESS . STHEE T aURESS
V.51 Ciy-S1-1p
1LE [ Detere 1ilLe O Change [ Addition
NAME LAMF
STREE] AHHESS STAERY altDivEss
CITy-ST-2F £ny.51-21P
TILE CJ Delew TNLE D Ctene [0 Addlon
HaNE I HAME
SIET A0S ~ . STAGET LDURESS
TTv-51-2F COV.ST-21P
nnf ) [ oere T Octange [ Addtan
LAME [y 3
SUEE] ATDHFSS SYHE ) HIDRR
oty -51-29 Cv-51-2ik
12, | herany cartify that the inkarmation suppligg with this hiing deas nor quality for 1ha exeraption statad (n Secion 119.07{3)]), Flanda Staiutes, Harther cartity that the Information ~
incucated on this repoit o supplemental /ey & Irue and accurake and thal my signature shalt have the sarme ‘egal effecl as if Imade under oath; thai | 2 an oflcer or diector
- of the corporanon or the receiver or L mooweiad 16 execule s repart 25 required by Chapter 607, Flonda S1atules; and gl My Name appears in Block 10 or Block 1111
changad, o on an anachment with T lix .
SIGNATURE:
S Tmtunmmou PRNTERNAME DF SAGNMG OFFICER OR OIRECTOR ™ Coaytrss Fraang #




