~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069179 Apr 25,2001 8:00 am

1. Entity Name

SER-Q-PRO, INC. ecretary of State

04-25-2001 90161 027 ***150.00

Principal Place of Business Mailing Address
10009 WINDING LAKE ROAD STE 205 10009 WINDING LAKE ROAD STE 205
SUNRISE FL 33351 SUNRISE FL 33351

2. fAineia) Place QI BUSnggs o 5. Maling Adaresse HIM"HN“" I Hl “” “ "” ” "“ ’“ll m”“’
# . ~y s & oo
Boge nw 65 \Y‘L% g")\“’tc
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g g ;1’ 3 um U :\(39( 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  \
Name (1 Yy - i N
WWE- ( \}; VI UER Lwi (W \
VELASQUEZ‘ LUIS I Streat Address (P.b. Box Number is Mot Acceptable) ’
10009 WINDING LAKE ROAD STE 205
SUNRISE FL 33351 TR YR gd Ay
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8. The above named emitx submitg this stal f?lenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

UH - A =0

CR2E034 (10/00)

SIGNATURE
Signature, typed o p[\irlr_e_d_n_a"w‘ua,ouegfs'.ered agent and thie it appiicabie (NOTZ: Registered Agent signature required when reinstating) DATE
9. This <l:-orp0rati(')n is eligible to satisfy its Intangible FILE NOW!:!! FEE ISz $150.00 10. Elzction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess;s
(See criteria on back) U Make Check Payable to Department of State
11. ~OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L,—} Iy I . \l 4 l,t‘ ST O Detete TITLE [ Change [ AdcRtion
NANE o W HenT — Dwonic e NAME
STREETAODRESS | Y A§C Wi AETY ¢ ¥ STREET ACDRESS
CITY-ST-21P fuaswivE , U 33384 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-7IP
TITLE T pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Delete TITE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TTLE [ Change [} Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver 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
shanged, or on an attachment wiirfﬁ;idre,_sy}with all otﬁer like empowered.
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SIGNATURE: 57 Mikagirdy - 208 e—,’._;u).\,jis’.:&{%ﬂ

SIGNATURE fND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

( ' Daﬂ:\me Phone #




