2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERPROTEC UIMITED CORP.

P97000093993

Principal Place of Business
4410 SW 137 CT
MIAMI FL 33175

Mailing Address
4410 SW 137 CT
MIAMI FL 33175

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90153 006 ***150.00

HIII!II\HIIII\HII\III\IIII!I!I'IWIHIIIIIIIIIIINNIINNNIII

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65"0796391 Applied For
Not Applicable
i c zi Count it
Zip ountry p ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fae Required
T 5. Name and Addréss of Current Reglstered Agent T Namg and Addregs of New Reglstered Agent =
Name

DE OCA, JESUS M
410 SW 137 CT

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. (NCTE: Registered Agent signature requirad whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 celere TITLE [ Change ] Addition
NAME TORRES, LUIS E NAME

sTeeT ADDRESS | 4410 SW 137 CT STREET ADDRESS

ory-s1-2P  |iAMI FL 33175 CITY-5T-2IP

TTLE S Kue[ete TITLE [ Change [ Additien
NAME GATICA, JOSE M NAME

STREET ADORESS | 4470 SW 137 CT STREET ADORESS

CITY-ST-21P MIAMI FL 33175 CTY-s1-2P ‘

TLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Derete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 3 befete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P , CITY-ST-2IP

12. i hereby certify that the information glip with

! fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg emppwdred jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address Jwith alf@ther like empowered.
0425 z005  305.22%- 38%

T Dale Daytime Fhone #

indicated on this report or supple
of the corporation or the receiver £rtr
changed, or on an at;

SIGNATURE:

SIGNATURE ANDT!PED QR PRINTEqNAuE OF SIGNING OFFICER OR DIRECTOR

HOLTOA)

nv

CR2ED34 (10/02)



