FILED

DOCUMENT #  PQ7000083351

1. Entity Name

SEMPITERNA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
650 NE 64TH STREET P.0 BOX 1181
G610 MIAMI BEAGH FL 33119

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am
Secretzlry of State

05-09-2002 90018 047 ***150.00

e ST

Suite, Apt. #, elc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0783005 Not Applicable

i Count Zi - iti

Zp eunty ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= e ARG AN S B HMID e e e e e e Nt Acceptabie)
680 NE 64TH STREET
APHT
MIAMI FL. 33138 City FL | Zrcode
/_\

B. The above named entity submj#Yhis stateme the pugbose of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE £ < 7 CH-I5-a7
. i Signature, typed rinted ngme of regist agent e iLApplicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
lonvis eligi I : == FILE NOWI!!. FEE IS $150.00
g| 9 This corporation is eligible to.sdtisfy.its Intangible | . NOWIL. $150. - 10. Election Campaigri-Finaricing™ - $5.00 May BS™
' Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added fo Fons
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [(JChanga ] Addition
NAME RANDEGGER, ANJA N
STREET ADDRESS | 2383 FLAMINGO DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE STD Rbem TITLE [l Change [ Addition
NAME SCHMID, JUERG D HAME
sTReET ADORESS | 680 NE 64TH STREET #A-PH 7 STREET ADDRESS
CITY-§T-20P MIAMI FL 33138 ‘ CITY-ST-ZIP
TILE O pelete TITLE O Changs [ Addition
NAME T - -t o T ) MAME T | T T s T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE . . ' O Delete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE Yo ) 1 elste e Ochange  [J Additian
NAME v NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T O Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qya
indicated on this report or supplemental report is trug and accuratg
of the carporation or the receiver or trustee empowérkd to exeg
changed, or on an attachment with an address, /

R s R AL poroTe
4 ; ]

H#yTOr The exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L my_glgnature shall have the same legal effect as if made under oath; that | am an officer or director
‘agftequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Fany LAY . . |
SIGNATURE: TR WAy SIRY P .
. SIGNATURE AND TYPEP OR pmrfzn NAME W lcm@omzcron Date

Daytima Phone #

) oOU-15-0

.-

it

-

CR2E034 (9/01)



