FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P96000070487 ecretary of State
1. Entity Name 04-18-2003 90455 018 ***150.00
SERENOA, INC.
Principal Place of Business Mailing Address
550 $ SHORE DRIVE 550 § SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliecl For
65’0737230 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Addiliom_il
) . Fee Required
- ~- -—- §. Name and Address of Current Reglstered Agént’ ™ ~ ) 7. Name and Address of New Registered Agent
Name
FUERTES’ RONALD Street Address (P.O. Box Number is Not Acceptable)
550 S SHORE DR

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registared agent and litte if applicabie {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 * . o
- X . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $5850.00 Trust E -
Make Check Payable to Florida Department of State rust Fund Contribution. . = Addad to Fees

10. - : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [ Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D T Detete
NAME FUERTES, RONALD

steer aooress (550 § SHORE DR

orv-st-z¢ | MIAMI BEACH FL 33141

THILE D yoelete THE O] Change [ Addition
NAME FUERTES, RAQUEL NAME

STREET ADBRESS |550 S SHORE DR STREET ADDRESS

crv-st-2¢ |MIAMI BEACH FL 33141 GITY-ST-2IP

TIE - - Tele o - =" O] Detéts “TME Pt Treessamd Ten s Rtx TE=T[Cchenge [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IF

TILE " O celate TILE o [ changs [ Addition
NAWE NAME et

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O etete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2P _ , o CITY-ST-7IP

ikt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurajke and that my signature shall have the same legal effect as if made under cath; that | am an offiger or dirsctor
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

RE AEQUIRED A\g-0b

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Data . Daytire Phone #

12. | hereby certify that thefiniy
indicated on this reporgor

Yoo ghmiwared 10 exec

\anrune nno\@n PT

CR2E034 (10/02)



