FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00

DOCUMENT #  POQ000061624

Secret;zlry of State

am

1. Entity Name
SEREXPORT. INC 03-06-2002 20036 030 ***150.00
Frincipal Place of Business Mailing Address
9905 NW 88TH AVENUE - 9905 NW 88TH AVENUE
MEDLEY FL 33178 MEDLEY FL 33178
ALTH STREET 52 NW 64TH STREET
Sutte, Apt. ¥, etc. " "SUite, Apt. #, eic. 7 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65‘1020125 Not Applicable
MUAMY — F7 MIAMY, FL.
Qun Zi Count iti
4p Country ® my 5. Certiicate of Status Desired [ ?3-25 Addilional
33166 [ISA 33166 USA ee Fequire
w.. .. _ 6 _Name and Address of.Currant Registered Agent - - ~—=— = .:| - — -= = = =7 Name'and Address of New Registered Agent” _ B
- MName
RIVERA, MARITZA Street Address (P.0. Box Number is Not Acceptable)
11201 SW 55TH STREET, #269 ,
MIRAMAR FL 33025
Cit Zip Code
0 y FL p
8. The above named entity submits this statemnent for the purpose of chapef s registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 2/19/02
Signalure, typed or printed hame of registered agent and title #&&phcable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
) e e ) I
9. ¥hlsf?9rporathn s elltgl‘mj tc'> satmst.ly(ljts intangible FlhE NOW!l! FEE |s’| $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecls 10 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete TITLE [ Change [ Addition
NAME RIVERA, MARTIZA HAME
sTaEeT ADDRESS | 11201 SW 55TH STREET, #269 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITy-57-2IP
TMLE [ Delete TWLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ZIP Ciry-ST-2tP
e - =~} TR e s e o T e e [ patg T TMTLET T P EERIomeT Eeme s =TT "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TMLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-5T-2iF
TITLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further 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 unger cath; that | am an officer or director

SIGNATURE: __ MARTTZA' \RTVERA - - TREAS.

of the corperation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

-/\-\-.‘ ) N

2/19/02 305-592-9768

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE AND TYPED CR FRINTED NAME QF SIGNING CER OR DIRECTOR Qate Daytime Phone ¥

AY  GPLESZ0

CR2E034 (9/01)



