2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026:171

1. E

iy Name Secretary of State

SERPACO FOOD MANAGEMENT, INC. . 03132001 90063 006 ***150.00
. s
Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE
MIAMI FL 33131 LOBBY e lUddp
deldd
MIAMI FL 30131
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0736475 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
e = — - = w—~G,- Nome and Address of Current Reglstered Agent.  _ . - | _ B 7. Name and Address of New Registered Agent Y -
Name
WILSON, EVERET
Sireet Address {P.Q. Box Number is Not Acceptable)
2151 LE JEUNE RD ( P
MEZZANINE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an E .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri::‘lizrgjaggrilr?gmi:r?ncmg .| fc%e%?oh;ae)ésae
{See criteria on back) O Make Check Payable to Department of State
11. . ] OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D [ Delete TITLE [ change ] Addition
NAME COSTA, R. MICHAEL HAME
sTReeT ADDRESS | 4288 LENNOX DRIVE STREET ADDRESS
ciTy-g7-21P MIAMI FL 33133 CITY-57-2IP
TILE D O pelete TITLE [ Change * £7] Additicn
NAME SERPA, RAFAEL NAME
STREET ADORESS | 2545 ANDROS AVE. STREET ADDRESS
CITY-S1-2P MIAMI FL 33133 CITY-57-21P
TITLE d0 e e e L e e gt IIE e o iU e i . -[] Change- [ Adcition™
NAME AMARO, IRIS NAME
STREET ACDRESS | 12830 NW 102 PLACE STREET ADDRESS
crv-st2p | HIALEAH GARDENS FL 33018 omY-51-2°P
TITLE 0 O Dpelete TITLE [J Change [ Addition
NAME SUAREZ, DELIA NAME
STREET ADDRESS | 1056 W 79 ST STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33114 CITY-ST-ZIP
TITLE 0 [ Delete TIME [Jchange  [] Addition
NAME GUITIERREZ, ECKAR NAME
sTreeT A0DRESS | 1592 NE 135 ST STREET ADDRESS
“CIFY-ST-2IF N MIAMI FL 33161 CITY-ST-2IP
TTLE 0 O Delete T Oichenge [ Addition
NAME VEGA, THELMA NAME
sReeT AnoRess | 1512 NE 135 ST STREET ACDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2IP
13. 1| hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. i further certify that the Information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer cr director
of the corporation or the receiv empowerad to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm with al] otherbke ghpowered.
/ =-7-0f 25 37{025{5/

SIGNAT! ED OR PRINTEM-NEME OF SWINING OFFICER OR DIRECTOR * Dae Daytima Phone #

LPLPLIYIEY)

Mar 13, 2001 8:00 am

CR2E034 (10/00)



