FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
‘ CORPORATION
: ANNUAL REPORT

1996
DOCUMENT # 79630 (4)

1. Corporation Name

SEREXPO INC

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF GORPORATIONS

Principal Place of Business Mailing Address
11811 SW 87 ST #1 11811 SW 97 ST 1
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualfied [ 3a. Dale of Last Report
B 06/07/1990 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 650222719 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cedificate of Status Desired ] $8.75 Adt:!ilional
E 27] Fee Required
City & State Gy & State 6. Election Campaign Finanging 0l $5.00 May Be
El E‘ Trust Fung Contribution Added lo Fees
Zip Country Zip Country B. This corporation has kabilty for intangible tax under s 199.032,
24 EI m :iTﬂ Fiorida Stalutes [ Yes No
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1{ Name
AU:ORD, WCTORM B2| Street Address (P.C. Box Number is Not Acceptable)
11811 SW 87 ST
MIAMI FL 33186 83
B84 City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Flarida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was autharized by the corporation's board of directors, ¢ heraby accept the appointment as registereJ agerd. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e — o - e
Sharatse typed o prinlsd same of regislored agn . arg tige 1 appd cabie: NOTE- Registered Agent signalure required whon rainsianng’ DATE F‘l‘
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE 0 [ DELETE 11701 [ change  [] Additien r
NAME ENRIGUE ALFORD 1.2 NAME 2
serracoress | 11819 SW 67 ST #4 13 STREET ADDRESS g
LIY-SI-2iP MIAMI FL 33188 14 CITY-5T- 2P &
TmF [J CELETE 2 1TIE O Change [ Addiian |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
C1Y-SI-71P 2.4 CITY-ST-2IP
TIILE [ DELETE 3. 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| omv-st-ap 34011Y-5T- 2P
TIILE [ GELETE 41 TITLE ] Change  [] Addition
NAME 42 NAME
STREE! AZDRESS 43 STREET ADDRESS
CiTY-§T1-21p 44CITY-ST- 2P
TILF [73 DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRELT AZDRESS 5.3 STREET ADDRESS
CTy-S1-2P 54 CIY-51-2P
HifY: [J DELETE 6.1 TITLE [ Change ] Agdilion
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| cuy-sr-zm 64 CI1Y-5T1-7P

14. 1 do herebiy certify that the information supplied with this filrg is voluntarily furnished and daes not qualify for the exernption stated in Section 1 19.07{3)(k}, Forida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or giregior of the corporatippp tha receiver or trustee empowered to execute this repont as required by Chagter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 7 t with an address.
SIGNATURE: (2 ol LTRUE / LFOL /-2529  gurfcor-3u7

2o
ATUR Daytne Phone &

AND TVFED OR PR




