2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 100100 am

SERAANO FAMILY BUSINESS, INC. 05-11-2000 90292 026 ***150.00
incipal ace of Business Mailing Address
NW 80TH AVE 1065 NE 125 ST
-E #3317
“a5 GARDENS FL 33016 N. MIAMI FL 33161-5833
) us
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65.0?84135 Not Applicable
Zip Country zZip Country - . $8.75 additional
5. Ceriificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANO' CHRIS Streel Address (P.O. Box Number is Not Acceptable)
9806 NW 80TH AVE
UNIT 12-R
HIALEAH GARDENS FL 33016 o R

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ke It appicable. (NOTE' Registered Ageni signaturs raquired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax 1|lmf_:| n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS N 11 -
TME PD O Dakete TITLE Ol Change [ Addition | &
NAME SERRANO, ANTONIO NAME g
STREET ADDRESS | 0806 NW B0TH AVE #12-R STREET ADDRESS §
OITY-5T-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP lél
TITLE VvSTD [ Delete TITLE O change [ Addition | ©
NAME SERRANO, CHRIS NAME | . el e - - .
STREET ADDRESS | 14015 LANGLEY PLACE™ =~ . ¥ st AbOREss ] R
CITY-$T-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-Z2IP
TILE [ Delets TILE [ change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CIvY-5T-21p

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this repart 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 officer or directer
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: /(A= =22 | I FCES) Serrano )/“f'ZS'-@D 305-825-4801

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene &




