FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P020001 18990 Secretary of State

-]
1. Entity Name 02-19-2003 90163 029 ***150.00 =
SERLAR, INC.
Principal Place of Business Mailing Address
15951 SW 142ND TERR 15851 SW 142ND TERR
MIAMI FL 33196 MiAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
_512 "'20?3 335 Not Applicable
ae Country P Country 8. Certificate of Status Desired ] $8.75 Additional
) ) ) Feo Required
6. Name and Address of Current Registered Agent B ____7.Name and Address of New Registered Agent "
Name
SERRANO, SERGIO R Street Address (P.O. Box Number is Not Acceptable)
15951 SW 142ND TERR
MIAMI FL 33196 - - e
-~ City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
: -
SIGNATURE. - '
Si_gnalura, typed or printed name of rg‘gwslarad agent and title if applicablea. (NCTE: Registered Agenl signature required when reinstating) DATE
4 o ] 3 n Q .
e "A;'E‘LE”N‘?‘QID’[‘::’ EEE l.s‘]t:sssg 00 o 9. Election Campaign Financing $5.00 May Be
er May 1, wil : Trusl Fund Contribution, O  Addedto Fees
Make Check Payable t Florid.:(ﬁepartment of Staie™
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ‘
me -~ [PSD 3 O Detete TmE O crange {7 Adgiion | &
name - - ISERRANO, SERGIO Rt NAME =)
streeT AoDRess (15951 SW 142ND TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33188 ] CITY-$T-2iP 8
* o
TLE VID [ Delete TLE O change (1 Adition | & -
NAME SERRANO, ELIDA LARISSA NAME
STRLET ADDRESS (15851 SW 142ND TERRACE STREET ADDRESS
omy-s1-2r IMIAMI FL 33196 CITY-ST-2IP
—TLE- L1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e i T Do e | = - = CJchangs (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-21P

LIEGSED |

12, { hereby certify Ihat the informationlsupplied with this filing dogs hot guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplembnfal report is true and acqugate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver orirhstee empowered to exdglte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other

SIGNATURE: = SCINAWIEE TRAel®) A)5) 03 Asepmroce

SIGNATURE AND TYPED OR PRINTED lﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




