FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

N |
DOCUMENT # 49724 S Secretary of State
1. Ehtity Name L. w7
. B 05-22-2001 90022 038 ***150.00
SELRA ENTERPFTISES INC.
!
Principal Place of Businéss Maiting Address
|
7600 NW 68TH STREET 7600 NW 68TH STREET
MIAMI; FL 331’66 MIAMI, FL 33166
us - us Ly
| (69713
2. Principal Place of Business 3. Mailing Address
7600 NW 68TH ISTREET 7600 NW 68TH STREET )
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE] Number Applied For
MIAME,FL AMI . FL 65-0256960 Not Appiicabie
Zip l Country Zip Country . : $8 75 Additional
5. Certificate of Status Desired ) )
33166 || USA 33166 USA O Fee Requied
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHN E HARTWELL Street Address (PO. Box Number is Not Acceptable)
3640 SW 185TH, AVENUE
MIRAMAR, FL 33029
City FL Zip Code
8. The above named ent;ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatre. typed or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibleto satisty its Intangible |~ FILE NOW!!! FEE IS $150.00 ; 10. Election Campaian Financin
— - Jaxfiling requirementiand.elects 10 do 80, - — —— e Aftar:-MAY-1,-2001-Feo-wilL be $550.00 ezt - . Trzztllc-‘)znd Copmlngbutilon‘ ng ] __‘?‘i’gﬂahl’l?e_ff
(See criteria on back) O - Make Check Payable to Department of State -
11. ' OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE rUo O celete TITLE [ Change [ Addition | S
NAME JOHN, E HARTWELL HAME =
staeer anoress | 3640 | SW 185TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MI RAMAR . FL 33029 CiTY-ST-2P bt
: o5
TILE VSTD O Delete Tl (3 change O Acdiion | &
NAME LINDA HARTWELL NAME
STAEET AODRESS 3640 ‘ Sw 1 85TH AVENUE STREET ADDRESS
CITY-5T-ZIF MI RAMAR FL 33029 CITY-ST-ZIP
TImE ' 3 pelete TILE ) {0 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delete TILE [ Change [ Addition
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
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. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrpent w7 An address, all other like gmpowered.
S-S0/ FOSIES/92T

D NAME OF SIGNING OFﬂCER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:




