. FILED

2004 FO%:ESRlTR%%%I:‘QrMTION Jan 20, 2004 8:00 am

PgCUMENT # 01-20-2004 90052 037 ***150.00
. ity Name
SEMTRADEX INTERNATIONAL CORP.
Principal Place of Business Mailing Address q q u u z 8 6 q
5220 NW 72 AVENUE BAY #4 5220 NW 72 AVENUE BAY #4 il )
MIAMI, FL 33166 MIAMI, FL 337166 - :
AOSS  _YacuT cluvs DR\ 2SS JAcor civn DR
Suite. Apt. 4, etc. ) Suite, Apt. ¥, etc. 01092004  Chg-P CR2E034 (10/03)
/90 /907
Ci 7& State City & State 4, FEI Number Applied For
Uty hio A LB T B 65-1016673 Not Applcae
Zip Country Zip Country " ‘ $8.75 additional
_ - 3 3/&) U_f A 3 .5/(]&0 MA 5. Certificate of Status Desxre‘d O Fee Required
N =~6-Name and‘Address of Current Registerod Agent . — — .. | . 7. Name and Address of New Registered Agent
N Name ] / D T e
TAFURT, ANTONIO J AL Fo . [ Fe
5220 NW 72 AVENUE BAY #4 Sireet Agdrgss (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
! 2/0SS” Jhcul Lo DR H /99 7
: Gty ] / I Zip Code
L ArEnferd FL | " 3300
8. The above named entity &UbmitaNhi epheny for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisfer
é
SIGNATURE )( ’/9 1//
Signature, typeq Shpsnted namefol reglffzrsd‘ hgent and tite il applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE / <
FILE NOW!!! S $150.0 9. Election Campaign financing 0 $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Furd Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS $1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME TAFURT, ANTONIC J NAME —-—
STREET ADCRESS | 5220 NW 72 AVENUE BAY #13 STREET ADDRESS | 2 /87 S —~AEH 4 ceeds OR. 2 057
crY-stze | MIAMI, FL 33166 on-star | g /,/;4/,(4.4 /BB
TITLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TTLE [ pelete TME ] Change [ Addition
NAME NAME
o | = STREET ADDRESS: = ~ B - T ST s A s R GIREET ADDRESS | < TR o= e e TR M e ot
CITy-ST-2IP CITY-8T-ZIP
TILE O3 Delete TMLE [ Change  [J Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
AC\TY-ST-ZIP CITY-§T-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-21IP
TITLE O Delete TME [ change [ Adition
NAME . NAME
STREET ADDRESS . i STAEET ADORESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort 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 recelver or tru; nowered tojexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddregswi e empowered.
SIGNATURE: ¥ //;“ by

) laly .
)}
SIGNATURE fﬁbﬁgﬁpﬁ(}ﬂuﬁb}uus OF SIGNING OFFICER OR DIRECTOR / Daty 7 Daytime Phore #
\/ vV 4



