FILED

. 2003 FOR PROFIT CORPORATION
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-29-2003 90131 025 ***150.00

DOCUMENT #  PQ1000111625

1. Entity Name
SEMPER FI ENTERTAINMENT, INC.

Principal Place of Business

7031 SOUTHWEST 62ND AVENUE

5TH FLOOR
SOUTH MIAMI FL 33143

Maliling Address
P.O BOX 432091
MIAMI FL 33243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

[0 CHECK HERE IF MAKING CHANGES

City & Stat Cily & Stat 4. FEI Numb Applied
ity ate y ate mber 71'0137'2682 NIO):)ATDDHE;DIG
Zip Country 4p Country 5. Certificate of Status Desired [ ?(?e'gesqlﬁf;’ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
ame

T—)‘“eman DiA2-Bolano
CORPORAHON SERVICE POMPANY - . i 588 (PO.B /T)er is Not ArceptabI?}
1201 HAYS STREET %99 Drrve
TALLAHASSEE FL 32301 Noveury SO PRI

Cit Zip G

‘Miami FL | %% 55

8. The above named entity submits this staterment for the purpose of changing its regisiered office or ered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

s

sinarure @YV aM Digz Bolano %\/ - 24-03
Signatura, typad or printed narme of registerad agent and title if applicable, / /NOTE Regislered Agent signature reMd wf\an refhstating) DATE
FILE Nowu! FEE IS $150.00 8. Election Campalign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS  © ¥ . ADCITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TIE CEQP 3 Delete TITLE O change [ Addition
“NAME DIAZ, ERICK NAME

STREET ADDRESS | PO BOX 432091 STREET ADDRESS

ay-s-2r | MIAMI FL 33243 CITY-5T-2F

TITLE VP ] Delete TIMLE [ change  [_] Addition
NAME DIAZ-BOLANO, HERNAN RAME

STREET ADDRESS | PO BOX 432001 STREET ADDRESS

orv-sT-2F | MIAMI L 33243 CITY-ST-2IP

THTLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

MLE - O elete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thad the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S:atutes. | furthar certify that the information
indicated on this réport or suppltemental report is true 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 receiver or trusiee empowered to exgcute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wit

SIGNATUR E:

n address all-ot er like empowered
=l s f\ L2 r'v o
o u.ﬁ"\\

ENRE R 2 Eie Dia?

/aa./@’é

/SIGNATURE ANDTYPED OR PHINTED NAME dF SIGNING OFFICER OR DIRECTOR

Date Dayﬂme Phaone #

TLPJUVSLAS

ny

CR2ED34 (10/02)



