2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT # P97000108389 % Secretary of State .
1. Entity Name 05-05-2003 90208 032 ***158.75
VALLE DE LA SERENA, INC.
Principal Place of Business Mailing Address
2300 NW STH AVENUE 2300 NW STH AVENUE
WILTON MANORS FL 33314 WILTON MANORS FL 33311
I — RN
Suite, Apl. #, efc. Suile, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 65—0818930 : Nat Applicable
Zp Country Zp Country 5. Certiticate of Status Desired geaa'ggq L‘:?:Ciiﬁonal 1.
.6. ;ﬂ-;;é .and- Address of Current Fleglsteréd Agent 7. Name and Address of New Registered Agent
- MNarmeg
CARRASCO' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
2300 NW 5TH AVE.
WILTON MANORS FL 33311
» T City FL [ Z°Cooe

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 familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 )
— 9. Flectiocn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:)ntlr?bution 0 O fci.gict.uhll?t;f °

Make Check Payable to Flarida Department of State )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e O change [ Adgdiion | S

NAME CARRASCO, RAFAEL NAME g

STREET ADDRESS | 15701 S W 56 ST STREET ADDRESS 3

arv-st7e | SOUTHWEST RANCHES FL 33331 omy-st-2° S
o™

TITLE P [ Delete TImE [ change  [J Addition %

NAME CARRASCO, MEREDITH NAME

= [~STREETABDRESS {5 T01: 8- W:56: 8= e e o STREET ADDRESS -

omv-st2p | SOUTHWEST RANCHES FL 3333 B L e e— _

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-7IP

TIILE {1 Delete TITLE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TILE 1 Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-21P

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P . CITY-ST-2IP

12. | hereby certify thapthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or trustes empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil] all other like empowered.
SIGNATURE: Ay eltistes FECOANIER 3(/(43 D5Y- 403 70)6)
Dals Daytima Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




