2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

SEREZ CORPORATION

P97000095745

Secretary of State

02-27-2003 90162 027 ***150.00

Principai Flace of Business
7901 NW 67 STREET
MIAMI FL 33166

Mailing Address
7901 NW 67 STREET
MIAMI FL 33166

AT

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0810784 Not Applicable
P Country 7o Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ' RICARDO Street Address (P.O. Box Number is Not Acceptable)
7901 NW 67 STREET
P e e R e i e e e b e ST IS e ewmwmiT o e T e e et e -

-~ MIAMI-FL-33186- -

L

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate ef Floriga. | am familiar with, and accept

the Qbligations of registered agent.

SIGNATURE‘*

Srgnalu(a typed or printed name of registered agent and title if applicable.
,""-‘i"\

(NCTE: Registared Agent signature raquired whan reinstaling) DATE

~FILE NOW!!! FEE 1S\8150. ﬂO
After May 1, 2003 Fee will be 0.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delste TITLE D) ECTOR Xchange [ Addtion
NAME SERRANO, FERNANDO HAME

STREET ADDRESS | 14745 SW 147TH CT STREET ADDRESS

CITY- 5T- 2P MIAMI FL 33196 CHY-ST-ZIP

TITLE VP [ Delete TMMLE D112 Ferz T Change [ Addition
NAME ORDONEZ, RICARDO RAME

STREET ADDRESS [10815 SW 112TH AVE #108 STREET ADDRESS

orv-st-ze |MIAMI FL 33176 CITY-ST-2IP

TmLE s 3 Delete TITLE O Change  [J Addition
NAME SERRANO, IVETTE ' NAME

STREET ADDRESS | 14745 SW 147 CT STREET ADDRESS

ore-sT-2F |MIAMI FL 33198 GITY-ST-2IP

TLE [ Delete THTLE Coat Pf' ﬂ.d 4 [¥ 773 ; fmmﬂge [ Addition
NAME HAME LT T n

STAEET ADDAESS . _ L STREETADDRESS [/ /ot 57 a) Va'd V#it)c'

oY-ST-2IP oy-stze [T AT 42y n—;:/’, 'fC 27 )

THLE [ delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A / CiTY-ST-2IP

h thls filing does Mot qualify for the exemption stated 'n Section 119.07(3)(1), Florida Statutes. | further certify that the information
i.- & and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cimponss - /2} s

Date

mdlcated on this réport or
of the corporatron or the rg

SIGNATURE: >S4 L\JA\‘Z :
5'GNATDRQ§I_D£E_I_39H FHINTEB}AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

= AV] gF V) -

v

CR2E034 (10/02)



