2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054874

1. Entity Name

SERRANO HAT U.S.A., INC.

Principal Place of Business

4165 DOW ROAD
UNIT 44
WEST MELBCURNE FL 32934

Mailing Address

4165 DOW ROAD
UNIT 44
WEST MELBOURNE FL 32934

HUuibag

2. Principal Place of Business

3. Mailing Address

I

|

|

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90058 007 ***150.00

q

A

O

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52456 1 Applied For
59_ Not Appiicable
i i C t e
Zp Country “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. N 6. Name and Address of Current Registered Agent. _ ) —. .=~ .m_~—7-. Name and Address of New Registered Agent_ ...
Name
AMERILAWYER Street Address (P.O, Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N L - . . " nm
9. ;hlsfﬁ.orporanoln is elwlg\blg th> satltlsfycljts intangible Ar Ff;li\!;i?\gum FFEE IS"I$I;165{;:5C:J 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. er , o8 Wi i Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Detee TIMLE O chenge [ Addition
NAME SERRANO, LEONARDO F NAWE
STREET ADDRESS | 4165 DOW ROAD STREET ADDRESS
ciry-st-2IP WEST MELBOURNE FL 32934 Ciry-S1-2Pp
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
— _ i Eosiee- -~ -J-TE - - - (7 Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-21P
TITLE 7 Delete 1ITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TINLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS ‘ STREET ADDRESS
oiry-sT-ZP |, ey . T /" P CITY-§1-2P
Z

i filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cenlify that the information

rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

% dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
e#s, with all other like empowered.

#ééawa MéfL/ B-16-0] 32/ 253fo0

Date

]

Daytime Phone #

CR2E034 (10/00)



