FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fg 3 Ft ORIDA DEPARTMENT OF STATE ADI’ 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporalion Name

SEREXPO INC

i

Principa! Place of Business - Mailing Address
11611 SW 97 ST #H 11811 SW 87 8T 1
MIAM| FL 33186 MIAMI FL 33186
BO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
1] 26 650022719 Not Appicable
Suite, Apt #, etc Suile, ApL. #, elc i
i P 6. Certificate of Status Desired O $8.75 Add.mmal
22 Q_ﬂ Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20] [30] Personal Property Tax due June 30. M O o
9, Neme and Address of Current Reylistered Agent 10. Name and Address of New Rogistered Agent
ALFORD, ICTORIA 81| Name
11811 SW g7 SY 82! Streat Address (P.0. Box Number is Not Acceplabls)
MIAMI FL 33188

B3

84| City EﬂBSTZip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agont, or hath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ardd accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Slgnanire typnd of prntad naene af rogriored agent and wie o applicatiko (NOTE Regisiered Agenl signaluro required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T pELeTe 11 TLE [ change L Addition
NAME ENRIQUE ALFORD 12 NAME
staeernaponcss | 11811 SW 97 ST #1 1.3 STREET ADDRESS
CITY-SI-2P MIAMI FL 33186 14 QITY-ST- 2P
TITLE T ceLere 21 TILE [Jchange [T Additior
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40ITY-5T-21P
LE 7 petere 31 TIRLE Tchange  [J Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 5T- 2iP 34.CITY-51-21P
TIE LT otiene 41T1LE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-S7- 2P 44 CITY-51-2P
TILe T oELETE SATIILE TJchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-ST-2P
TIME [Joewere 61 TILE T Ghengs [ Addition |
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LITY - ST- 2P
14. 1 hereby cerlily that the information supphiad with this fiing does not qualify for the exemption staled in Section 119.07{3})(i}, Flarida Statutes. | further certify that the information

indicated on this annual report oradfiermantal annual reporl is trua and accurate and that my signature shall have the same lagat effect as if made under gath; that | am an
officer ar direcior of the corporg ho recewer or trustperpmpoweregl to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
/ ph

Block 12 or Block 13 il chan
SIGNATURE: _ _ f Enerace L fon to -98

BITIATURE AND TYPED DB PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Tale T Daylmre Fhone 4 O2RE1G1

CR2E034 (10/97)



