2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000086782 | Secretary of State

SERNEX, INC. 05-18-2001 91597 040 ***150.00
Principal Place of Business Mailing Address
1840 W 49 STREET. #22010 1840 W 49 STREET. #220-10 y 3
HIALEAH FL 33012 HIALEAH FL 33012 5 5 J 4 b ]'

F Ty | 775w 47 Txond MMMIMRIIRN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

%j«a&ﬂ”" F—L’ y; ?jfteﬂ'fl y FL 65_- 104 é é (/ Not Applicable

?}0/#“"‘“ —Eﬁ%._ 1 i _*?20/2 -} %mzz . 5. Cantificata of Status Desired B/ fg-;?m‘:‘i‘r’:;“‘ma'

May 18, 2001 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SEHNA' JACINTO Street Address (P.0. Box Number is Not Acceptable)

10855 NW 50 ST., #101

MIAMI FL 3317

/ City FL Zip Code
/ /——\
8.{ The above named ntimstatem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATL ﬁ'
ignaturd, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporat\i%réis sligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requifement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fei;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D A Bolete TILE ,_D 7 » oI EChange [ Addition
NAME SERNA, JACINTO NAME Sk, ‘fg C‘{ 7 220 -
sTreeT A0DRESS | 1840 W 49 STREET, #220-10 staeer aoress | 78 ‘{D A '/
orv-s2p | yALEAH FL 33012 CTy-ST-7P ‘4/7,4_@#} t SRo0s2-
TILE D Ijﬁﬁele TITLE D ” /U ATACHA hange  [] Addition
NAE SERNA, NATACHA NAME R, W9 K20
STREET ADDRESS | 1840 W 49 STREET, #220-10 STREET ADDRESS / X '4‘0 W
CITY-5T-2F , CITY-ST- 2P et L S3o0r2- N N

P | HIALEAH FLL 33012 _ , , - e
TME [ pelets MLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

g
13. | hereby cerlity that the information guppfied with this filing dees n iy, for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re Supplemgntal r tis true and accugdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

T er likg empowered. { //I /0/ 20 J/ 4 t( 5 _m

SWTI’JE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ Dae Daytime F1one #
kW

of the corporatigfTor the receiver of trust
changed, or on\an attachment witl an address, wit

SIGNATURE:

CR2E034 (10/00)




