|
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001297

1. Entity Name

SERELAU CORP.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90079 022 ***150.00

Principal Place of Business Mailing Address

200-5-BISCAYNE-BLVD- ~200-5-BISCAYNE-BLVD-
L4815 BUHE-4845-
MAAMLEL.333 MAMEJa1
Hi6~ &

2. Principal Place of Business 3. Mailing Address

1548 Brickell Ave.

1548 Brickell Ave.

AR

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

SALUSSOLIA, PIERO

City & State City & State 4. FEI Number Appiied For
Miami, FL Miami, 65-0391301 Mot Applicable
Zip Country ) Zip Country - ~ $8.75 Additional
33129-1210 USA 33129-1210 USA 5. Certificate of Status Desired |  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Salussolia, Piero

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

CR2E034 (10/00)

260-S-BISCAYNEBLE
SUTE4845 -
1548 Brickell Ave.
City . . Zip Code
Miami FL 33129-1210
8. The above named enlity submits this sfatement#6r the purpose of changing its registelred office or registered agent, or both, in the State of Florida.
SIGNATURE P16 00 KK LusseLin o fee /O4
Signature, typed or printed name i« gislfed agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible to sat l frtangio! FILE NOW!!! FEE I$ $150.00 , o
T o g eaurerment anq oot 0 G50, Aft hﬁv?mm Fes ':|$ be $550.00 10. Elaction Gampalgn Financing $5.00 May Be
axti "Tg rgquweme and elects 1o ) er ! eg will be N Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Deleie W PTSD O changs [ Addilien
HAME PULIGHEDDU, MARIA T NAME PULIGHEDDU, MARTA
STREET ADDRESS | G40-200-5-BISGAYNE-BLVD,-SUITE-4845 STREET ADDRESS 11548 BRICKELL AVE.
1
CITY-ST-27P MIAMLFL-33454 Or-S-IP - IMIAME, FE 33129-1210
TLE AS 7 Delete TITLE IAS [3 Change [ Audition
' kAN
HAME MANCA, MARCELLA NAME CA, MARCELLA
STREET ADDRESS, | 6/0-200-S-BISCAYNE-BLVD,-SUTE-4846 STIEETADDRESS 11 548 BRICKELL AVE.
CrTy-st-2IP MIAMIEL 33131 oiyy-ST-2IP AMI . FL 3312917210
TNLE [ Detete TIT;LE 7 ik [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP oITY-§T-ZP
TNLE O pelete TIT;LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orTY-T-ZiP
TLE L Delete TIT;LE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
THLE O pelete i Clchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an atlthmem with an address, with all other like empowered.

WAL

13. | hereby certify that the information supplied with this fling does not qualify for the ex:emption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e LA YWARNA

oy 230 395-333-oig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEFTOR Date®

Daytime Phona #




