2003 FOR PROFIT CORPORATION ADr 24F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P95000031 277 04-24-2003 90250 022 ***150.00
SERRA CLEANING SERVICES CORPORATION
Principal Place of Business Mailing Address )
14612 SW 50 STREET 14612 SW SO STREET E
MIAMI FL 33175 MIAME FL 33175
S— S N O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0581 108 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O §989.:§q£?:&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e — e S . Name = b T S = i mo e e e -
SERRA, JORGE - -
: Streat Address (P.O. Box Number is Not Acceptable}
14612 SW 50 STREET
MIAMI FL 33175
City FL | Zip Code

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

SIGNATURE

Signature, lyped ef printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
" 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?but'\on. ° O f(%gj(:oh;aeisla °
Make Check Payable to Florida Bepartment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P . O pelste TITLE O change [ Acdition
NAME SERRA, HILDA . NAME
sTheeT ApoRess | 14612 SW 50 STREET STREET ADDRESS
ov-st-ze |MIAMI FL 33175 CITY-ST-2P
TITLE LV O pelete TITLE [ change [ Addition
NAME - |SERRA, JORGE NAME
sTReET ADDRESS | 14612 SW 50 STREET STREET ADDRESS
omv-st-ze -~ |MIAMI FL 33175 CITY-§T-2IP
_HILE e = —[-l.Dalete-z - - WoTRE oo S [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TIMLE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-7IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. 1 hereby certify 1h’é(lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation’ or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and tha; namea appears in Block 10 or Block 11 if

changed, or on an atiachmeni with an address, with all other like empowered,
SIGNATURE: ___SIGNATURE REQUIRED % ; 7[ No O3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

L IYLO0U

ny

CR2E034 (10/02)



