/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

Secretary of State

+

b
1. Entity Name PO1 000009066 02-25-2003 90111 006 ***150.00 z
SERCOINCA, INC.
lal
Principal Place of Business Mailing Address
3900 NW 79 AVE 3900 NW 78 AVE
SUITE 532 SUITE 532
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i .
Suite. Apt. #, etc Sulte, Apt. #, etc (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1093984 Net Applicable
Zi e ZD e - : - - i
® OUY, - 4o COUMY - s | 5, Certficate'of StatusDosied=~ [ - 38:75 Additional . __ | _
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARRE,RO’ JUAN G Street Address (P.O. Box Number is Not Acceptable)
9551 FOUNTAINEBLEAU BLVD
APT 401
M|AM|’FL 33172 City . FL Zip Code
TR e )
B. Tﬁe‘ébové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
" the.oliligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabls. {NOTE: Registersd Agent signature requirad when reinstating) DATE
: :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmLE P O Degets TITLE {JChange [ Adction | &
NAME CARRERO, JUAN G HAME 2
STREET ADRESS (9567 FOUNTAINEBLEAU BLVD APT 401 STREET ADDAESS 3
CITY-5T-2IP MIAMI FL 33172 CITY-ST-21P i
o
TITLE O oelete TITLE [ change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - T e e e e ey g - s YT e e —-
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
THLE {1 Delete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address

is true g
20 to execute this rep
all i

SIGNATURE:

th this filing does nat qualify for the exemption stated
d accurate and that my signature shal!
ort as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Bleck 11 if
ed.

in Section 119.07(3){i), Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am an officer or director

Z20-03 305-5732FZ/ .

Data Daytime Phone #



