FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathe'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 37435

Caorporation Name

SERINEV CORP.

146

Principal P ace of Business

POMPANG ECH FL 33060

NW 16TH ST

Mailing Address

140 NW 16TH ST
POMPANO BCH FL 3306C

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 008 ***150.00

LR

DO NOT WRITE IN Tk 1S SPACE

us us
3. Date lncorporated or Qualifed
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
3l |26} 650332144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P ? 5. Certifcate of Status Desired O $8.75 Adq;tlonal
El ;l Fee Rerjired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
E! :‘ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This cirporalion owes the current year Intangible
2_4| lE' El Personal Property Tax. ves ONe
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Register:d Agent
81 Name
ATAC, USTUN 82| Streel Add P.Q. Bot Number is Nol Acceptable)
.Q. Boit Number is Not Acceptable
140 NW 16TH ST reet Adress (P.0. Boz Nu ceep
POMPANO BCH FL 33060 83
84| City

l Zip C ode

FL |*®

11, Pursu:int to the provisions of Sactions 607.050:! and 607.1508, Florida Statites, the abov

e-named corporation subm is this statement for the purpose of changing its -egistered

office o registered agent, or be th, in the State of Florida. Such change was authorized by the corpor stion’s board of Jirectors. | hereby accept the ap jointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printad n: me of registered agen and title if applicable. {NO™ E. Registered Agent signature reG.ared when remnstating DATE
12, OFFICERS AN J DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME PD [ DELETE 1ATITLE [JChange [ Addition
NAME ATAC, USTUN 12 NAME
streeT spori:ss| 140 NW 16TH ST 1.3 STREET ADDRESS
CITY-ST-2P POMPANQ BCH FL 14 CTY-ST-2P
TME [J DELETE 21TME [1Change  [] Addition
NAME 22 NAME
STREET ADDR 35S 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2IP
TIME [] DELETE 34 TTILE [IChange  {] Addiion
NAME 3.2 NAME
STREET ADDR 355 33 STREET ADDRESS
oITY-§1-28 34. CITY-5T-21P
TIME (] DELETE A1TITLE CJChange [ Addition
NAME 4,2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2ZP
TITLE (7] DELETE 51 TITLE [JChange  [T] Addition
NAME 52 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE §1TIME TJChange  [] Addition
NAME §2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informetion s

indicaied on this annual report or 5
officer or director of the corporati
Block 12 or Block 13 if change,

IGNATURE:

IGNATURE AND TYPED OF P

upplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further Zertify that the information
plemental annual report is true and ac:urate and that my signa ure shall have the same leg
r the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
n an attac iment witd an address, with all other like empowered

USTun ATHC

al effect as if made under cath; that | am an

0155662

4/a2[35 (153) )00~

ED NAME OF SIGNING OFFICI:R OR DIRECTOR

ate Daytime Phone #

CR2E034 (11/98)




