2001, UNIFORM BUSINESS REPORT (UBR)

e 1o

DOCUMENT # ¥ NOO0DE5HES FILED
1. Entity Nama z 1 oM 2 4l
senrer - U R, CORPOLTTON 01cleU: |3 0F STATE :
Principal Place of Business Mailing Address ﬁ:%-l—fﬁ\_“:‘ 2 . m[}ﬂa
yyv NW. g8 et SQrE !
Hiami, Fi 33012 i
2. Principal Place of Business 3. Mailing Address ?
Suite, Apl. ¥, elc. Surie, ApL. #, atc. DO NOT WRITE IN THIS SPACE :‘_‘
. . - .
City & State City & State 4. FEI Number‘ \JP.ZI 95 Uyéy :z:;:f;:ﬂl::;ble f
Zip Country Zip Couniry 5. Centifcate of Siaius Desied [ Egggq ‘ﬂ:!g;tionul ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

AvGEL MNORPHLES
yY7 NW 9§ Cour

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

IL//C‘MI R pL 3 / 2 City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, '
SIGHATURE
SgrHre, bepaoed on e vaaning oF raen Gt deent o btteod apple ande INOTE Hogasdered Agent signiature required whon tainslaling ) DAIE
8. This corporation is-ligible 1o safisfy its intangible 10. Election Campaign Financing

Tax filing requirement and ¢lects to do so.

Trust Fund Contiibution.

Added to Fees

(See criteria on back)

O

|
$5.00 May Be ;C
i
|

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 |

1. ?d OFFICERS AND DIRECTCRS 12, ~
e O Detere Tme [ change [ Addition | &
we  JBVEEL MORALES :
sTRLeT A00REsS | &f &f 7 ﬂ W ?y Co 3 r SIREET ADDRESS 3
cv-si-e | Adrani, Fj_ 3317 CITY-51-7ip §
it C&- FRest OEA/T O Deete TLE » O grangs ] Addtion | &
NAME BLIYYRE MORHLES HAME ""‘*UlJL]_Uq'q'_::“J_BEﬂq_—:—E
STREET ADDRESS |47 7 A 9 8 cCou STREET ADDRESS -5 1301 --01075--016
CiTy-ST-2P am! FlL 3 sl7 CITY-§1-21P sEEESND 00 w200, D0
:::E . ;Z C) | ) 5 — m@ O Delete ;::E (7 Ctiange [} Adastion
STREET ADDRESS I O . OO~ MNARTS STREET ADDAESS

CITY-ST-2IP . : CITY-ST1-2IP

TITLE 1 Delele ILE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRLSS.

CITY-S81-21P CITY-5T- 21

TiTLE O pelete TILE [ Change [ Addition
HAME NAML

STREET ADDRESS STREET ALK 55

CiTY-S1- 2P CTy-§1-2P

HILE [ velete TTLE [ change (i Adduion
HAME HAME .

STREET ADDRESS STREET ADDRESS OO — O [ u E@

CiTy-ST-2iF CITY.§r-219 Q .

13. | hereby certfy that the information supgs
indicaled on this report or suppleme
of the corporation or the receiver g
changed, or un an atluchment wj

SIGNATURE:

1 with this liling dog
portis true and a

Aot quality for thy
drate and ihat
cute this repop’s

2@ empowared (o2
bcddress, with like empowe

xemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under oath: that | am an oflicer or diraetor
required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Blo.:k 121

S)GNATURE AND TYPED OR/‘INTED NAMEDF SIGNG OFFICER OR DIRECTOR

Dater Laytme Phone #

P



Division of Corporations
P.O. BOX 6327
Tallahassee, FI. 32314 '

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 300.00 for the annual report fee with my application.

I also state that 1 have not received any notice from the Division of Corporations in
respect with my Corporation SERTER U.S.A. CORPORATION

Thank you for your courtesy in this matter.
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