2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089051 May 02, 2000 8:00 am
SERRET BROTHERS, INC. Secretary of State
05-02-2000 90092 018 ***150.00
Principal Place of Business Mailing Address
16800 NORTHWEST 51 PLAGE P.O. BOX 172366
CAROL CITY FL 33055 HIALEAH FL 33017-2366
us
T sy IO
6800 NW F/FL P.o.Boxy | 7TR3L6
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
ﬁ/ﬁM/ 7EZ f{jﬂ»/gﬂff ’ 7‘*"—/ 65-0705196 Not Applicable
Zip}aos‘o" chmris_ﬁ N Zip;_B o/ 7 Cogis' ,g . 5. Ceriificate of Status Desired O ?g';g‘ﬁi‘ﬂm"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
_ ) _ o . j __Name .4-.-.,_ Y S ) AP g
e oy /e YT C AR AT EREr )
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Ngi Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 ABL/%’ MME/E&" 4,”!5:_ |
v Conpe GHt/es FL | %585

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.

SIGNATURE ‘7[ /2;,/ / 2 bé@

Signature, typed of printed name of regrstered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) TodTE
‘ T L . " .
9. _!T-hnsfc;orporatlc')n is ehglbgz t(‘) se:nffyc:ts Igtanglble FILE N?\g'm; FEE IS"I$150.00 10. Flecton Campaign Financing ¢ $5.00 May Be
ax filing rgqu;rement and elects to do so. After MAY 1, 0 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE O change [ Addition
NAME SERRET, DAMIAN : NAME
STREET ADDRESS | 16800 NORTHWEST 51 PLACE STREET ADDRESS
CImY-51-21P CAROL CITY FL 33055 CITY-5T-2IP
TITLE VvSD O elete TILE [J Change [ Addition
NAME SERRET, JUAN LUIS NAME
STEET A00RESS | 1680f) NORTHWEST 51 PLACE STHET ADDRESS
CITY-ST-2IP CAROL CITY FL 33056 CITY-ST-2IP
TITLE ) T " Delete me " - - -~ - -« --  [Ochange [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CiTY-$1-2P )
TITLE O oalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverBr rusthe empowered 10 exagefe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmeat with an ag ress#‘with all athe ek

SIGNATURE:

Yot frovo FUAIEEFS,

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytima Fhone 4 # 7 /

CR2E034 (9/99}



