2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOCUMENT 3# P99000015525 Secretary of State

SEARCHCORP, INC. @ 07-24-2001 90016 025 ***550.00
Principal Place of Business Mailing Address
1801 CLINT MOORE ROAD 1801 CLINT MOORE ROAD
BOGA RATON FL 334872752 BOCA RATON FL 33487-2752
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Suite, Apt. #, etc. "Suite, Apt,#, stc. DO NOT WRITE N THIS SPACE
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33 ! 3 ’ US ‘éBB I 3 ' i !E 5. Certificate of Status Desired 0O Fae Requirad
| _ . . _.16..Name and Address of Current Registered Agent. - .. L 7.. Name and Address of New Registered Agent L
Name

SERLE, STEVEN P.A.

LAW OFFICES OF STEVEN SERLE Street Address (P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD., N.W. SUITE 325
BOCA RATON FL 33431

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

CR2E034 (10/00)

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raquired when rainstating) DATE
“4 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampalon Inancing $5.00 May Be
Il Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
NE D _ O oslste TITLE O change [ Addition
NAME HERNANDEZ, RAFAEL NAME
sTReer ADoRESS | 1801 GLINT MOORE ROAD STREET ADDRESS
ciny-51-2IP BOCA RATON FL 33487-2752 ciny-S7-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
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TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 0 [ pelate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiF CITy-ST-2tP

13. | hereby certify that the 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 report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or tru powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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