2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P0O0000069179 y
1. Extty Nams Secretary of State
SER-Q-PRO, INC. 05-12-2002 90667 013 ***150.00
Principal Place of Business Malling Address
8580 NW 36TH ST 8580 NW 36TH ST
X8 208
- U
2. Principal Pla f Business 3. Mailingy:ddress
£ 3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' €5 1030389 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

cceo- - .6, Name.and Address of Current Reglstered Agent _ e o 7. _Name and Address of New Registered Agent . _ .

Name ! 7 o
VELASOUEZ' LS | Street Address (P O%ox Number is Not Acceplable)
8580 NW 36TH ST i o o reeepiane):

SUITE 208
SUNH'SE FL 33352 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y

SBN

SIGNATURE: ___ 9 CUIRED 0H-A1-02 [%7!) 55345,

SIGNATURE TQD TYPED ORPRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Da»l\ms Phoda #

P

an

SIGNATURE
', Signatura, typad o¢ printed name of registered agent and 1itle if applicable. (NOTE: Registered Agert signature requirsd when rainstating) . DATE ' "o
i
. ' . . Iy . . - I l
9. ig;sfﬁ;rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE fs 31‘ 50.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE A e Clchange  [Wddition | 5
SQUEZ, LUIS | VA e : &
NAME VELA , L NANE ATAR \enesi \,G\&S Ven, &
srageT aporess | 8580 NW 36TH ST ., STE 208 STREETAODRESS | (OO W) Mbin w by i 205 &
) ) &
orv-st-ze | SUNRISE FL 33352 CITY-ST-7P § v lyse | . 333 52 o
- ra
- o
TIMLE : [ Delete TITLE anch Dwngac {7 Change Z’Addnmn O
1
MAME NAME ™M \JE LOEAAJE’-I
STREET ADDRESS STREET ADDRESS Mo ‘N.U-) 36t€ ot d;: 208
oITY-57.2P CITY-57-21P ate £ 33352
B et : i e I e =[] Chenge — =] Addition -| ——
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trye and accurate and that my signature shall have the same lega! effecl as if made under oath: that | am an officar or director
of the corporation or the receiver or trysthe empowased to executefhig report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with a ith all other like dmpdwered.




