2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

FILED

9
DOCUMENT # ~ PO1000017147 Secretary of State |
1. Entity Name g
ok ok
SERF ENTEHTNNMENT INC 03-07-2002 20043 030 150.00 )
Principal Place of Business Mailing Address
1665 MICHIGAN AVENUE 1665 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
t T LAND AVE
Suite, Apt. #, stc, Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
iLo2
City & State City & Statg 4, FEl Number Applied For
1 AML B EACH_, VL L& ~/D 733"5 Nol Applicable
Zip Country 3 3129 CO“&"S A 5, Certificate of Status Desired _ _] /" $8.75 Additional
o _ _ . A o Fee Aequired”
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ¢= . N
SILBERHEER, SERGIO SeRéio SILBERHEER
! Sireet A%ress {P.Q. Box Number is Not Acceptable)
1665 MICHIGAN AVENUE (SLAND  AVE X e
MIAMI BEACH FL 33139
City * - — Z:p Code
Miam. BEACH | FL 313y
8. The above named en submits this stat eni%urpose of changing ils registered office or registered agent, or botn, in the State of Florida.
S!GNATURE@ w V e
Signatura, wped of ghntad name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
L | isfy i ibl " . R X .
9’12;:::D‘:;a*;?;:z:n:g;:'s::;?:i;:z;?a“g'“ FILE NOWLL FEE IS $150.00 0. Eocton CampionFirarca 85,00 wy
9 req : After May 1, 2002 Fee will be $550.00 Trust Fund Ceniribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TE S LOQG( o SILBCRHEER Whange O Addgion | 5
NANE SILBERHEER, SERGIO NAvE Q iSLAND AVE X lio2 ! 3
sTReeT ADBRESS | 1665 MICHIGAN AVENUE STREET ADDRESS f3 %
CITY-ST-21P MIAMI BEACH FL 33139 CiTY-ST-2IF Wll AM l BC AQ-H i rL R 3 3 ? g
TLE O Delete e [ Change [ Addition (D_::o
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITYvST_-ZI_P__ I . .- } L EITY—ST-EIP o )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-72IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CiTy-ST1-2IP
TITLE [ Delete TITLE [J Change (] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e . ] Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive:
changed, or on an attachment

powered,

SIGNATURE:

GNA‘I’UREANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OH CTRECTOR

Data Draytima Phone #




