2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000054874

SERRANO HAT U.S.A., INC.

Mailing Address

4165 DOW ROAD
UNIT 44

Principal Place of Business

4165 DOW ROAD
UNIT 44
WEST MELBOURNE FL 32834

WEST MELBOURNE FL 3234

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90004 038 ***]150.00

AR DA

incipal R-% e of Business 3. Mailing Address
ox Y 102 O. Mo 23Y
SU| te, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mec G IE. el BoullAZ. 59-3624561 Nat Applicable
Zip Country Country - - $8.75 additional
3219 “ USA 3'1?"( ! usd - 5. Certiicate of Status Desired ~ [J 22 Roquired

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agem

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Coem =" Name —— - T T

. m~ e mmn T R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicabile,

[NOTE: Regislered Agent signature requiréd when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 may Be

(See criteria on back) | Make Check Payable to Department of State
J. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delete TITLE [ change [ Addition
JHAME SERRANQ, LEONARDO F NAME
'\'_STHEETADDRESS-...HGG-BGW-RGAB Ao PoX \-//0‘?,1’7’ STREET ADDRESS
CITY-ST-2IP WESPMELBOURNE FL 33834 32 94/p CiTY-ST-7IP -
TMLE 1 Delete TILE Clchange O Addilinn_]
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [ pelete TITLE ‘Cchange ] Additicn
NAME = “f~ s Zre e e eme e BME e
STREET ADDRESS ) STREET ADURESS TN TR TIETRS mms e s mal s e
CITY-51-2p CITY-ST-2P
TITLE [ Delete TLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-8T-21P
TITLE [ pelete WILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O elete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2iP N s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated cn this report or supplegiep fal report is tru and acgdrate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
poterto g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&l g

@tes ot qualify for the exemption stated in Section 119.07(3Xi),

er like empowered.

), Florida Statutes. | further certify that the information

2-22-02 _ 32)-253-4457

IGPh TUF|E AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV SZRIZLO

CR2EG34 (9/01)



