]

2000 .UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT # P99000109606 - FILED
" 1. Eniity,Namo . s
SERNE IMPORT-EXPORT, INC. 0] MAY -1 AM S: 04
Principal Place of Business Mailing Address SECH; }{F f STATE
TALLAHASSEZ FLORIDA
11401 S.W. 40TH ST. SUITE 3 11401 S.W. 40TH ST. SUITE 30t
MIAMI FL 33185 MIAMI FL 33165
2, Principal Plice of Business 3. Mailing Address
Suite, Apt. #, etc. _Suitke‘ Apt. #, etc. —
City & State City & State 4. FEI Number Applied #or —
LS- 0911922 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;guﬁgﬂtional

‘. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

0004312

CR2E034 (9/99)

Name
PAZ' NELY A Strect Address (P.O. Box Number is Not Acceptable)
11315 8w 32 ST. .
MIAMI FL 33184 '
; TR
R | o & r
8. The above named entity submits lhi/S"S/tat ment for the plypose of changing its -egistered office or registered agent, or both, in the State of Florida.
- N
SIGNATURE 2l Lreryb Ay S 7/&”0
. Sigrfature, tyghd o printed namgfol registered nit and titla if applicable {NOT Registered Agent signature reqyfired when rainstating} DATE
o Y
Ly
'Trh|sf(‘:ornora1|on is EI{Q‘DEJ?%@‘%NJS Intangible | :FILiYI‘i?\sz[ ']I F;:EE |S“l$;hﬂ.50500.66m, ===l 10.-Eiociion CampaignFinancing——_ - $5:00 May se—
axli ’”9 rg guirernent ana elects 10 4o 8o. After M 0 Feew B/ $ Trust Fund Contribution. O Added to Fess
| {See oriteria on back) a Make Check Payai leto Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE [Jchange [ Addition
NAME FLORES VELASCO, SERGIO A HAME
sTReeT ADoRESS | 11315 SW 32ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
il — a—y Agdition
me | D8 O osee * Sonn042 74 PEs-LE
e PAZ, NELY E e “05/21/01~-111830--01]
. 7
sTreeT acoress | 19315 SW 32ND ST. STREET ADDRESS FRERO00. 00 SeEanD. 00
CITY-$T-21P MIAMI FL 33165 CITY-ST-2P . . e -
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palste TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccny-S1-7ie CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE 7 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S8T-21P CITY-S§7-2IP
13. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemems and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol ed to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aues . with _ail other like empowered
SIGNATURE: o T SCcC /4/7/0 O (305-SSBA537

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Daytima Phons #




