| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #.  P97000084405 ecretary of State
1. Entity Name 04-24-2003 90241 034 ***150.00
SERRANQO FAMILY BUSINESS, INC.
Principal Place of Business Mailing Address
9821 NW 80TH AVE 005 HE+25-GF
W #7
HIALEAH GARDENS FL 33016 “N-MHAME--331 6+
L = WA AR
2. Principal Piace of Business 3. Mailing Address
TF00 Willow GROVE TERR.
Suite, Apl. # etc. Suite, Apt. #, etc, ' [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
DARVIE FL 650784135 Not Applicable
Zip Country £p3 3 ;2 1;' Coiljng H_ 5, Certificate of Status Desired O geae':esqlﬁ:’:é“”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ThETEeRT T e = TR TS T T A o caName - #=d = v - s s - T E L N

SEHHANO’ CHRIS Street Address (P.O. Box Number is Not Acceptable)

9821 NW 80TH AVE

UNIT 5-W -

HIALEAH GARDENS FL 33016 City . FL | 7 code

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. | am famiiiar with, and accept
the cbligations of registered agent.

b, 3
SIGNATURE i
Signature. typed or printed na(mf of registered agent and fitla if applicable. {NOTE: Hegistered Agent signature required when rginstating) DATE
] - 5 :
AﬂF“RﬂE Nowii! ‘;EE I§||$b1eso§g?) 00‘/ 9. Flestion Campaign Financing $5.00 May Be
er May 1, 2003 Fee “?' $550. Trust Fund Contribution. a Added to Fees
Make:Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ME PD 2 O Delete TRLE [ chenge [ Adaition
nwe © | SERRANO, ANTONIO NAME
staeer acoRess | 9821 NW 80 AVENUE, #5-W STREET ANDRESS
cry-st-zp | HIALEAH GARDENS FL 33016 CITY-ST-71P '
TITLE VSTD O pelete TITLE X Change [ Addilion
NAME - SERRANO, CHRIS NAME -
: TERE.
STREET ADDRESS | $4046-LANGHEY-PHAGE- st aopress | 700 Wittow GROVE
on-stu | DAVIE-FE-33985 . arvste |DAVIE, FL 33335
TITLE ' [ Delets TITLE (TJchange [ Addition
| NAME . - s e o i [ HAME e g m A et e = o T
STREET ADDRESS ' ' STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE [ pelete +TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE ] Delete TTLE [Tl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CImy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ./ GIGHIATIRE BENJQRED SHEUN-03  s0s-8a5-4y30]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

.

CR2E034 {10/02)



