FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 21, 2003 8:00 am

=AIE

DOCUMENT # L79630 ecretary of State

1. Entity Name 04-21-2003 90327 036 ***150.00

SEREXPO INC

Principal Place of @ysines's Mailing Address

11811 SW 97 ST ¥ - ) _11811 SW 97 ST #1

MIAMI FL 33186 : MIAMI FL 33188

2. Principal Place of Business 3. Mailing Address |l|mm IU |||’| II”I m" Um II" m“ m” I"" III“ |m| Ilm l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE} Number Applied For

65-0222719 Net Applicable

Zip Country ) Zp Country 5. Certlficate of Status Desired | ?g.ggqaid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
ALFOHD' VICTORlA Street Address (P.O. Box Number is Not Acceptable}
11811 SW 97 ST
MIAMI FL 33186
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW:!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 26.03 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State N
10. 24 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 "y [ Delete TLE OJchangs [ Addition
wwe " |ENRIQUE ALFORD e
STREET ADDRESS | 148711 S\M 97 ST #1 . STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 - J coy-st-zp
TITLE ‘-’»\ 7 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L GiTy-§T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change ] Acdition
NAME T o TEm T v N LG |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE {7 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINLE 3 belet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this feport or sugpfgleental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy d jeexacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachprETT KA d ke Zhnpowyered.

SIGNATURE: e IR e ,/(/é/&o V-18-63 2055573105

4 i < :
/ﬁit:msnma—m?hpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2ED34 (10/02)



