2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LU ey

DOCUMENT # P9700009574 Apr 17,2001 8:00 am
1. Entity Name . - ¢
> ecretary of State
SEREZ CORPORATION
04-17-2001 90134 042 ***150.00
Principal Place of Businass Mailing Address
7901 NW 67 STREET 7901 NW 67 STREET
MIAMI FL 33166 MIAMI FL 33166 []0037909 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0810784 Applied For
Not Applicable
i i c i i
Zip Country 2p ountry 5, Certificate of Status Desired | $8'75 Addrtlonal :
o ~ ) . . ._ _ FeeRequired ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, RICARDO i
. Street Address (P.O. Box Number is Not Acceptable) :
7901 NW 67 STREET ( i
MIAMI FL 33166
City FLL [ 2pCoce
B. 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.
SIGNATURE i
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE :
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE P I Delste TITLE O Chenge [ Acdition | S

NAME FERNANDO SERRANO NAME =]

STREET ADDRESS | 14745 SW 147TH CT STREET ADDRESS 3

CITY-ST-2IP MIAM! FL 33106 CITY-ST- 7P o
ol

TIMLE VP O Delete TITLE [ Change  [] Addition E:)

NAME RICARDO ORDONEZ NAME

~SIREET ADDRESS- [ -10815- SW.112TH AVE-#108 ~ - ... . . __ . | sweEraoomess (_ ..

crv-st-2 | MIAMI FL 33176 CITY-ST-2P : e AT T S R

TITLE [ O Detete THILE C) Chenge [ Addition

HAME SERRANO, IVETTE NAME

sTReeT ADDRESS | 14745 SW 147 CT . STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-§7-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE O Delete THTLE [ Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2 m 4 CITY-5T-2IP

13. | hereby certify that the inforation sufplle
indicated on this report or gupplems)
af the corporaticn or the réceiver
changead, or cn an attachment w

SIGNATURE: _X

ot qualify for the exemption stated in Sect

Y

rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empaowsetred to epecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with all othgh like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Y- 12 -~ 0O

SI(@'URE AND TYPED OR PRINTEJ NAME OF SIGMING OFFICER OR DIRECTOR

7V

Date DCaytime Phone #

/



