FILED
2005 FOR B oy (ATION Apr 28, 2005 8:00 am

DOCUMENT # P0O0000061624 ecretary of State
1. Entity Name 04-28-2005 90211 049 ***155.00
SEREXPORT, INC.

Principal Place of Business Mailing Address

7752 NW 64TH STREET T152 W% 64TH STREET

MiAMI, FL 33166 MIAMI, FL 33166 14006152

N Ak
2. Principal Place of Business 3. Mailing Address "ﬂlmmlﬂml\ﬂmmum !: t‘ !
2327 w- R0 steet | 2367 @. §0 Street Bl * L
”Su:te,;pt. 4 efc. ﬁf L #, etc. 04262005 Chg-P CR2E034 (10/03)

Cjly & State " City & State 4. FEI Number Applicd For
Hirgpy =6 HIRLEAH  F ¢ 65-1020125 Not Applicatia
321% o/ A ?j”gtrh 32i93 A C"(j“g A 5. Certificate of Status Desired [ Eese;’tesq m"““"

6. Mome and Address of Current Registersd Agent 7. Name and Addroes of New Raglstered Agent
Name
RIVERA, MARITZA PweLA_ _MUAEITZA
11201 SW 55TH STREET, #269 Street Address (P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33025
Y013 W. ¥ &
L City H/”Lf’”” FL ,ZpCDdE339/Z_

8. The above named eptity submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatuns, tybed or printed name of egiteved apant and tile ¥ appicabe, {NOTE. Registerad Agent aignatura recused when reinztatng) DATE
B T 9. Election Campaign Financing $5.00 May 8o
| anerENOWE PRI 815000 1 B e T B Spat
1
0. T i OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ifme PSTD { . | O Detete e srD @FThnge (] Adviion
o e RNER}, MARTIZA NAME (W EA, MHAEITTA
* STREST A00RESS | 11201 SW.S5TH STREET, #269 SRS | ¢rp 77 (i) § CT-
cm-s-7¢ | MIRAMAR, FL 33025 orr-ste | b eRH, T L. BBOE
TILE 7 [1 Detwte mLE Flchange [ Addifion
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CY-51-2P
TmE 3 petee TIELE Clchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-NP cmy-ST-np
e O Detete TIFLE (3 Cange (] Adattion
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7P Ciy-S1-2P
TILE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-AP CirY-Si-2p
TITLE 1 Detete TME I cCrange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on thia report of supplemental report is frue 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 recel trustee empowered 10 execute this report as required by Chaptet 607, Florida Statules: and that my name eppears in Block 10 or Block 11 i
changed, or on an attach’ziv? an address, with alt other like empowered.

SIGNATURE}, ;eu/ffﬁ’, Mugired - 26-05 305-817-330)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Darytime Phona ¢




