2000 UNIFORM BUSINESS REPORT (UBR) FILED

LRy UL

DOCUMENT # P98000051182 May 22, 2000 8:00 am
SERRA & CAST, INC. Secretary of State
05-22-2000 90130 017 ***150.00
Principal Place of Business Mailing Address
200 EAST 62ND STREET 200 EAST 62ND STREET
HIALEAH FL 33013 HIALEAH FL 33013-1034
7 PR S AT R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-0842588 Not Applicable
2 o ’ “Country - - Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
) b = e -~ Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, AMARILYS Street Address (P.O. Box Number is Not Acceptable)
200 EAST 62ND STREET
HIALEAH FL 33013
City FL Zip Code

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.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOwW!!! 0. ) - .
Taxsﬁ‘l“izgp?ezzier:emgan PR my Py 9 Aﬂel:ltm v gv:mo'::ig ‘lj"s;: p 50500 00 10. Elecuon Campaign Financing $5.00 May Be
Sl tust Fund Contribution. O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TLE [l Change [ Additien
HAME CASTILLO, AMARILYS NAME
STREET ADRESS | 200 EAST 62ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-§T-2IP
TRE D 1 Delete me o W change [ Addition
HAME SERRALTA, MARIO FELIPE NAME «5 L. 7 75 oed
STREET A00RESS | | A GAVIOTAS S-1B M-55 PARGUE SOLYMAR swectsonness | & e o/
erv-s-2¢ | CIUDAD LE LA COSTA, URUGUAY avsw | ARl £ B30
e DT ’ 71 pelete TITLE ’ ’ O change [ Addition
NAME GONZALEZ, ANISIA NAME
STREET ADDRESS | 200 EAST 62ND STREET STREET ADDRESS
om-s1-2p | WIALEAH FL 23013 CIY-ST-2P
TITLE . [ pelete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O pelete TITLE I Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an cfficer or director

ot the corparation or the receiver or trustee empowered to execute figis report ag rgffaired by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an agdress, with all other |jkefe

SIGNATURE: ___&" o0 iiiis Sosfpp 305D

PN P (1) " - ..
SIGNATURE AND TYPED OR nu?{ NAWE OF SIGNING OFF&V' DIRECTOR Do Daytime Phone #
=

[

CR2E034 (9/99)



