2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

 DOCUMENT #

1. Entity Name

P02000020723

Secretary of State

05-05-2003 91416 019 ***150.00

|

SERMATECA CORP.

Principal Place of Business ] Mailing Address

1230 WESTON ROAD, SUITE 306 1290 WESTON ROAD. SUITE 308
WESTON FL 33326 WESTON FL 33326

P TRV e ]

2. Princinal Place of Business

UM QBRSS! T DA

3. Mailing Address

. MLUGIVERSTY DA,

MO

"DINER, MANUEL PA
141 NE 3RD AVE., STE. 601
MIAM! FL 33132

- o
Suite, Apt. #, elc. ! Suite, Apt. #, etc,
. {1 CHECK HERE IF MAKING CHANGES
22 B | ¥22 13
City gStale . City & State 4. FEI Numbe, Applied For
LACTATVOW | P P NTATCOA) |, o jé ~002523 Not Applicable
Zp 23322 Country uea *® 2zge2| M QLK | s ceriicats of Status Desied [ feae;fq Addiional
i o 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~ the obligaticns of registered agent.

LSIGNATURE

% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if applicable.

{NCTE: Rsgpistered Agent signature required when reinstating)

DATE

FILE NOWIH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Flection Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PTD O Dalete TiTLE PrD o DkChange [ Addition g
e CHANG, ENRIQUE g CHALG, ENRAQVR  — oon e 2
stReET ADoRESS | 1290 WESTON ROAD, SUITE 306 sTREcTADDRESS | A, O NITUER ST TYf DE. ”c“. , g
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP 'PLAM‘TQ oA s FL, 21322 2
TILE SD 3 pelete TITLE sD N Change [ Addition g
NAME CHANG, WILLIAM NAME CHANIG , U VAN . 822 R

STREET AODRESS | 1290 WESTON ROAD, SUITE 306 STREETADDRESS | &Y . YA ARSI T - DR

orv-sr-z¢ | WESTON FL 33326 orsze | PLACTAT o, FL 33322

TITLE I 1 Delete e a " Ochange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§7-2IP

TITLE [ pelete TITLE ] Changge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O Delete me [C1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-71P CITy-7-210

TITLE [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CSERBATNER REQUIR

12, | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

wa v

e BT
e g

0y J27/e3

SIGNATURE AND TY¥PED OR PRINTI

F SIGNING OFFICER OR DIRECTOR

£ T Daytime Phona 4




