FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT # P98000051182 ecretary of State

1. Entity Name 04-30-2003 90011 004 ***150.00
SERRA & CAST, INC.

Principal Place of Business Mailing Address
845 W. 75 ST. 845 W. 75 ST.
STE 503 STE 503 11025347

oo o NN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65"0842588 Applied For
Not Applicable
Zi Count 2i Count
P oumiry P ountry 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 ’ ’ T ) t o CoT oo
SERRALTA, MARIO E Street Address (P.O. Box Number is Not Acceptable)
845 W. 75 ST.
HIALEAH FL 33014
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 Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature requited when reinstating) * DATE
FILE NOW!! FEE IS $150.00 ) _— )
N 9. ElectionC F
After May 1, 2003 Feeauill b $550.00 et mond o oy 35,00 My 2
Make Check Payable to.Flofriga.Department of State '
10. o ,}=i;- - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L AR ] Dalete TILE [ Change [ Addition
NAME SERRALTA, M!(RIO- ; FELIPE NAME
STREET ADDRESS 845 WEST 75 8T STREET ADDRESS
Cm' si:zp”- = | HIALEAH FL 33914 ' CITY-ST-21P
e D o O elate L [ Change [ Addition
Al | GONZALEZ, ANISIA NAME
STREET ADDRESS 200 EAST 62ND STREET STREET ADDRESS i
CTY-ST-2IP HMLEAH FL 33013 CITY-ST-71P
TITLE = e me— e oo - =F}paete~ -— @ UES== - =lew — - el ez e e~ .. =- OChange [ Addition
N SERRALTA, MARIO F ., e
STREET ADDRESS | 845 W 76 STREET .~ STREET ADDRESS
oITY-S§T-21P HIALEAH FL 33014 CITY-51-2P
TITLE i [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7IP
TITLE 7 petete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P \ CITY-$7-2IP

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental epgd is trup and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugls poweledto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE: Sﬂ@.waﬁa_, REQUIR 3/:763 (32 S/ /24y

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WS

CR2E034 (10/02)



