T 591

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERTEMPO, INC.

PO1000011179

/|

Principai Place of Business

4355 FOXTAIL LANE
WESTON FL 333313842

Malling Address

4355 FOXTAIL LANE
WESTON FL 33331-3842

2. Principal Place of Business ,

3B Fox pid6e D

V382 FOX

R'\cgﬁc. dr

Suite, Apt. #, etc.

* Suite, Apt. #, etc.

FILED

Jun 27,2002 8:00 am
Secretary of State

05-09-2002 90027 011 ***150.00
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4. FEI Number
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5. Cartificate of Status Desired

o $875 "Additional
Fea Required
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7. Name and Address of New Reglistersd Agent

.
PN P —— e

“6. Name and Address of Current Reglstared Agent

~Name .

APIE, JUAN Street Address (P.O. Bo&ﬁu&bar"i‘s'Nm Acceplable)
4355 FOXTAIL LANE %ZBZQ'I fox K \Q6e, W™
WESTON FL 33331-3842 wie . 33T
) City - FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the Slate of Florida,
SIGNATURE 5 é ’5 :
' smmreﬁqu Drinted name of registered agari and bis it appiicatie (NOTE: Registered Apent sig requned when q) DATE
9. This corporation is aligible :cly satisty lts Intangibie At F“;,qE N:)Wll! iEE I?IISI:::.SOS% " 10. Etection Campzign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. er May 1, 2002 Fee wi 3 Frust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
/LTI N o | o Ooege  _f ome "P'\ » . . e e (-Change [ Addition
Pt ofs : L
o HINCAPTE, JUAN CARLOS Nawg e pri W Cordoy
smrees anoress | 4355 FOXTAIL LANE STREET ADDAESS 282 FoN RidGe jhr-
cr-s1-z0 | WESTON FL 33331-3842 CTY-ST-ZP t/mu egton gL, DBHIM\
TnE O Detete TME . O change [ Addiion
NAME NAME , -
STREET ADDRESS STREET ADDRESS
cny-3st-2p LiTY-8T.2P
Tme O Delete TE [JChange [ Addition
_NAME e MAME e ——
STREET ADCRESS STAEET ADORESS
onyY-S1-7P CiTY-ST-21P
TME O petete TITLE O charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y- 55-2P oTy-$1-2P =
TITLE O Delete TLE Ol changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P_ ) _ = Gl S Ta iR -]
ol = TIRE ez | O Delste TMLE [J Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | heraby certify that the inferrmation supplied with this filing does not qualify for the exemption stated in Section 1 ‘-907}3)(!), 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 tegal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered lo exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an aftdress. with ati other like empowered.
SIGNATURE: - S
DGJIA‘IUV.IVTV'!DDIFHWTEDM OF SIGNING OFFICER OR DHRECTOR Duater Dayurma Phone #

. | Not Applicable. |
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