v
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095745 Jan 25, 2000 8:00 am

1. Entity Name . S
ecretary of State
SEREZ COHPOHAT[ON 01-25-2000 90093 035 ***150.00
Principal Place of Business ‘ Mailing Address
7901 NW €7 STREET 7901 NW 67 STREET

MIAMI FLL 33166 MIAMI FL 33166-2632 UUU 08 B 8 B

Suite, ApL. #, elc. Suite, Apt. #, &G, DO NOT WRITE 1N THIS SPACE

City & Stale Cily & State 4. FEI Number | JApplied For
65-0810784

Zip Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - —_—— == - _ - Name . —===- . - = = e
ORDONEZ, RICARDO Street Address (F.O. Bax Numt:er is Not Acceptable)
7901 NW 67 STREET
MIAMI FL 33166
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titls It applicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
) L o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE P [ Celete TITLE 3 Change [ Additiol

NAME FERNANDQ SERRANO NAME

STREET ADDRESS | 14745 SW 147TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-21P

TITLE VP . O Delete TILE [ Change [ Additiou

NAME RICARDO ORDONEZ HAME

STREET ADORESS | 10815 SW 112TH AVE #108 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

TLE S , A [ Delete e 7 ] O Change Y] Acdito

NAME :I:\Je’“ﬁ seggeane o NAME ' - ' T o

STREETADDRESS | (g § SeLed. 4 e STREET ADDRESS

CITY-ST-2IP Hiawi , Tl 3314 44 CITY-S$7-2IP

TITLE ' O] Gelete TITLE [ Change ] Additiol
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE DChange [ Addiio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE . . [ pelete TITLE [ change [ Addition
NAME NAME.

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP / CITY-5T-2P

13. 1 hereby certify that the igtormaltion i with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statwies, | further certify that the information
indicated on this report fr suppleryfntalys i urate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or thd recelveroftruglee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadomentith anfddress, with all ghher like empowered.

conmrome: [/ s Feragads Sereanc |- 12-00 08)sidui

5:%391’\4’5:: oR pmm’?b NAME OF S(GNING OFFICER OR DIRECTOR

Caytime Phone 4




