. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L49724 May 11, 2000 8:00 am
1 ety Ko Secretary of State
SELRA ENTERPRISES INC. 05-11-2000 90296 044 ***150.00

Principal Place of Business Mailing Address
1 NW 72 AVE. 5551 NW 72 AVE. PR .
?Asishul FL 33166 MIAMI FL 331664250 B““B At d4
us us wy ."Q“; e g .
T N GBI ELER IR
9115 NW 105th Circle 9115 NW 10th Circle
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
Medley, FL Medley, FL ™ 65-0256960 e Aprontie
Zip Country Zip Couniry ertificate of Status Desir $8.75 additional
33178 USA 33178 USA s Centficatoof SanvaDosied O Bgpopyiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

John E_Hartwell
TAMAYO, ARLES Street Address (P.O. Box Number is Not Acceptable)

9230 SW 134 PLACE ’__MO_&LU?,STL “Avenue
MIAM) FL 33186

Ci Zip C
Y Miramar FL p3308929

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
Signature. typad or printed name of ragisterad agent and title if applicable. (NOTE. Registered Agent signatura raguired when reinstating) DATE

9. This corporation ia eligible to satisfy its Intangible FILE MOW![! FEE 1S $150.00 . - .

Tax e soquramont and SIBEIS 10,00 50, After MAY 1, 2000 Fee will be $550.00 10. Election Bepalgn Fancing f‘%gqo’“;gge

(Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P X Deiete TITLE PD ‘ [(lchangs  [XAddition | -
NAME TAMAYO, ARLES HAME John E Hartwell
STREET ADTAESS | 5551 NW 72 AVE. STREETAUDRESS | 3640 SW 185th Avenue 4
CITY-ST-2IP MIAMI! FL 33166 CITY-ST-21P Miramar. EL 33029 .
TITLE VP %% Delete TILE VSTD [0 change  ¥] Addition | «
NakiE TAMAYO, TERESA N. HAME Linda Hartwell
sieeeT A00ResS | 5551 NW 72 AVE. STEETAODRESS | 3640 SW 185th Avenue
CITY-ST-2if M'AMl FL 33166 CITY-8T- 2P Mimm—.—:l.\." l-_-L 2 .202_9
TITLE [ Delete TITLE i [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TTE [ Getete TImeE ) change [ Addition
NARE NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TITLE 1 Delete TITLE (T change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP .
TILE O Detete TME [Jchange [ Addition
NAME MNAME
STRFET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowsred tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with 3 A

SIGNATURE: __ 20 Gz a3l (/i lhd e PO g 305-885-1429

@UR DIRECTOR Date Daytmea Phone J




