2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
Apr 07,2002 8:00 am ¢

1. Enity Nao ecretary of State
SEMPER FI ENTERTAINMENT, INC. 04-07-2002 90077 034 ***150.00
’ rd
Principal Place of Business Mailing Address
7031 SOUTHWEST 62ND AVENUE 7031 SOUTHWEST 62ND AVENUE ‘ .
5TH FLOOR STH FLOOR Bﬂﬂ‘jggl{g
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principa| Place of Business 3. Malling Address | ’Il”l" m ||l|‘ “l" I|l|| Ilm I|‘I] ”ln ”|I| “ltl I”[I ”I” Im |||’
£0. Box #3209,
Suite, Apt. #, etc. Suite, Apf #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAML, FI- 3IELS 72/-0372F2. Not Appiicabie
" ’ 7 ha o
2 Country 2P Country 5. Certificate of Stalus Desired O $8.75 Addtional
S‘BC;Z ( 3 ul A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name; = e i et el e — =T e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Cit Zip Code
> ity FL p
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 Florida.
‘L
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when remstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS- $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~
= Trust Fund Contribution. Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 "
e D [ Delete TILE 5’50/}74265/@517 7 (X changs Nddmon 5
NAME DIAZ, ERICK NAME D7z ER1EL ” )
STREET ADDRESS | 8200 SOUTHWEST 56TH STREET STREET ADDRESS /,:10' %K ;3 ;30‘3* 3 2
orv-sm-7P | MIAMI FL 33155 CITY-ST-IP Ml ul
o
e D (1 Detete e VICE PRESIDENT Xcmnge Padiion | S
e DIAZ-BOLANO, HERNAN v DiAz-BoiAiIG, HERNAN
STREET ADDRESS | 8200 SOUTHWEST 56TH STREET STREET ADDRESS | a0 BOXK 3 w‘ 9
CITY-ST-2IP MIAM! FL 33155 CITY-5T-2P MIAAY =L - 33243
T T 7 T i N Cloeee | e ~ T =TT T [Ochange” [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE [ petete TITLE [C]Change [ Acdition /
NAME NAME
STREET ADORESS STREET ADDRESS [
CITY-ST-ZIP CITY-S7-ZiP
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIME [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or yustee empowered to gxCule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withghn addresge with all g AEerreiid.
TN
SIGNATURE: A ok Prar ~'3/27A?2, 30s-234-7S5/
GFFICER OR DIRECTOR 4 7 " Dal Daytime Fhane #




