indicated on this report or supplemental refrt is true and ac
of the corporation or the receiver or trusteg e

Ermpowered.

12. | hereby certify that the inforrnation supplied with this tiling coegRot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@m 842-1759

Date

oaféa[/as

~

aytirl?mne #

FILED 3
2003 FOR PROFIT CORPORATION 3
ha
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003f88:00t am }
DOCUMENT #  PQOG00069179 ecretary of State
1. Entity Name 04-28-2003 90172 006 ***158.75
SER-Q-PRO, INC.
Principal Place of Business Maiiing Address
B500-NW-26TH-3T—— —B580-NW-36TH-GF—
2. Principal Place of Business 3. Mailing Address O .
[a55h ORaqed IR - | /4554 - Qagace IR-
SultS;'Apt. #, etc. Sute, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
255 55
City & State v City & State = 4. FEl Number Applied For
(ﬁ nV IE F 4 ﬂ tD An\“ € Fl'g 65’1030389 Not Applicable
Zi .Country Zip 71 counry R . $8.75 Additional
5 %3~b _. ":'-'-";.:F.'l“‘:; ;3330 e L e é,_(}grllfipgl?gf §latu_s_9gslyed —_— m‘- Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - “Name — R
VELASOUEZ' Luis | Street Address (P.O. Box Number is Not Acceplable)
8580 NW 36TH ST
SUITE 208
SUNRISE FI. 33352 City FL | 2° Code
8. The above named entity submits this statemeant for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaluf&, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
) N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contrikution. Added to Fesés
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO [ pelets TITLE [JChange [ Additian g
A VELASQUEZ, LUIS | NANE 2
staeeT aooeess (8580 NW 36TH ST ., STE 208 swevoness (A3 CE B OPenge DR, 4255 3
omv-st-z2p |SUNRISE FL 33352 OITY-ST-2ZPP DANIE, F£L 7338 & i
TILE PART [ pelete TITLE T I [ Change [T Addition %
NAME VELASQUEZ, MARIA T NAME
STREET ADDRESS [ 10009 WINDING LN RD, #205 STREET ADDRESS
CITY-ST-2Ip SUNRISE FL 33352 _ CITY-ST-2IP .
TILE PO ] Delete Tme [Jchange [ Acdition
NAME VELASQUEZ, MARCIA HAME
STREET ADORESS | 8580 NW 36 ST, #208 STHEET ADDRESS
om-sT-2r [SUNRISE FL 33352 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TTLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TIMLE O celete TITLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP



