SR 5/17/01-91280-004-$. FILED
2001 ‘UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # PO0O000074030 Secretary of State

1. Entity Name ‘
PASSALACQUA SERRANO SERVICES INC. USA- = ( QQ 05-17-2001 91280 004 ***150.00
Prin¢ipal Place of Business Mailing Adidress ~—
2105 HOWELL BRANCH RD.. APT, 3D 2105 HOWELL BRANGH ROD.. APT. 36D
MAITLAND FL 32751 MAITLAND AL 32751

T > N AT AR A
8320 HARDING AVE 8320 HARDING AVE :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 9 SUITE 9
City & State City & Suate 4. FEI Number Applied For . :
MIAMI BEACH FL MIAMI BEACH FL 59-3667006 Not Applicabe o
o Country Zip Country . ; 8.75 Aoditonal ’ b
33 1 4 1 3 3 1 4 1 5. Cenificata of Status Desired D fee Hequiret; ne il"'
6. Name and Address of Current Reg|, d Agenl 7. Name and Add of New Registered Agent N :M
Name - o
CAROLINA SERRANO ¥
PASSALACQUA, ALESSANDRO A : Street Address {P.0. Box Number is Not Acceptable) : '
2105 HOWELL BRANCH RD., APT. 38-D ;
MAITLAND FL. 32751 " ‘ 1 — Az
B - et — T - - —-+8320-HARDING-AVENUE;SUITE"9 : i
cu% FL I Zip Cods :
MIAMI BEACH 35141
8. The above named entity submils this statement for the purpose of changing its registered officp% ragisiered agenlpyeipih, in the State of Florida.
SIGNATURE &/io /200!
9. This corporation is eligibile 10 satisly its Infangibie FILE NOW!!! FEE IS $150.08 ] ‘
Tax filng requirement and elects fo 6o so. Atter MAY 1, 2001 Fee will ba $550.00 O e o rered m%“;gj“
{Sea crileria on back) O Make Check Payable te Department of Slate ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE D K Delete e Clchange [ gdition | S
N PASSALACQUA, ALESSANDRO A i =
STREEY ADORESS | 2105 HOWELL BRANCH RD., APT. 36-D STRECT ADDRESS &
CIry-s3- 7P MATLAND FL 32751 CITY-ST-29 &
ILE D O petere TIME O change [ Adaition g
NAME SERRANO, CAROLINA R NAME
SIREETADDRESS | 2105 HOWELL BRANCH RD., APT. 36D STREET ADORESS
QTY-ST-21P MNTLAND FL 32759 Cimy-$1-21°
TME 1 petete Tinee - [ changs [ Addition
HAME SAME
STREET ADCRESS STREET ADDRESS
CTe-5T-2¢ CiTY-57-7@
e O peete WILE O Crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ChY-sT-0¢ cuy-s1-ze
e 1 betete TINE O Change [ Addition
WALE NAME ~
STREET ADCRESS - . STAEEY ADDSESS B f_"
CITY-S1-28 oTY-ST-2P
TTLE (] bekee Tme DOicrange [ Addiion !
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-st-2e CirY-$1-2P

13. 4 hsrebycenig that the information supplied with this g does not gualify far the exemplion stated in Seclion 1 19.07$3Ki), Floeiga Stalutes. | urther certify that the infarmalion
indicated on this report or supplemental report is true and acturate and that my signatuee shali have the same legal effect as it made undge cath; that ] am an officer or direclor
of tha corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 17 or Block 12 if

changed, or on an aitachment with an address, with thar lika empowered.
4&0,4/
Dar

SIGNATURE:

"NAME OF STGHING OFFICER GR DIRECTOR Caytime Prong ¥




