2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P93000018170
udwtarbt Secretary of State
SERANDRES, INC. 03-19-2004 90064 048 ***150.00
Principal Place of Busingss Mailing Address
2600 SW 3RD AVENUE 2600 SW 3RD AVENUE
STE 850 STE 850
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0522248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’;?qtﬁ?:éﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggo%%%%hggﬁ}é&E STE 850 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. 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
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agen and iitle if applicable. {NOTE. Registerad Agenl signatura requiradi when reinstaiing) DATE
“FILE NOW!!. FEE IS $150.00 < . . o
e i T ianl e 9. Election C: aign Financin
ﬂ.e!'—Ma_V -1_,'2Q°4~F ee will be$55000 : Tr?;tllc;:ndag;tlr?t;‘milon. " 0O §£i£190h;2§: ®
:’Make Check Payable to Florida Depariment ol State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete THLE [ change [ Addition
NAME GOMEZ, PABLO NAME
STREET ADDRESS | 2600 S.W. 3RD AVE., SUITE 850 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TILE ST . [ Delete e [ Change [ Adaition
NAME GOMEZ, PABLO NAME
STREET ADDRESS | 2600 SW 3RD AVE STE 850 STREET ADORESS
CITY-ST-ZP MIAMI FL 33129 CITY-5T-ZIP
T - 7 Detete — - [Cchenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE g Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information sypplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify that the information
indicated on this report or suppl ftal report is Fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiv

/; b y- ered to.exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
}’). an aglds ke empowered.

changed, or on an attachme
3frefoy  (eos)¥SE-5237

e

SIGNATURE: <7/
p-“":“- N AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phana #

f’:
Sl




