2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V01354 FILE

1. Entity Name

D

ZORAIDA SERNA R.P.T. CORP. Secretary of State

Principal Place of Business Mailing Address
2880 EVERGREEN WAY 2880 EVERGREEN WAY
COOPER CITY FL 3302€ COOPER CITY FL 33026-3672

2. Principal Place of Business 3. Mailing Address lIIl” IHI” IIII

03-09-2000 90089 002 ***150.00

Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0304762 Not Applicable
Zi Countr Zi Countr - ) iti
P y P Y 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

SERNA, RAUL Streel Address (P.O. Box Number is Not Acceptable)

2680 EVERGREEN WAY

COOPER CITY FL 33026

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and btle If appl.cable. {NOTE' Registered Agent signature reguired when reinstaling} DATE
8. This corporation is eligidie (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
e ’ Trust Fund Centribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 pelate TIMLE [ Change  [] Addition
NAME SERNA, ZORAIDA NAME
STREET ADDRESS | 2880 EVERGREEN WAY STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-2P
TILE [ petste THLE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - ~ [Delste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets THEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O petete TME (JChangze [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receivg
changed, or an an attachme|

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cal? i aarn S 3-3-00(754)¢3

SIGNATURE ANDT‘:IyOH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date D'a’yllme Phare #

2-86| i

SIGNATURE: _

Mar 09, 2000 8:00 am

CR2ED34 (9/99}



