2003 FOR PROFIT CORPORATION . Apr 251,:12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # M13768 ) 04-25-2003 90234 029 ***150.00

1. Entity Name
SEMPER ELECTRIC CORPORATION

DO NOT WRITE IN THIS SPACE 11016672

2. Principal Plage of Business 3. Mailing Address
7 NW B STREET 7309 NW 8 STREET _

Suite, Apt. #, etc. Suite, Aptl. #, eic. DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FE| Number Apalied For

MIAMI, FL MIAMI, FTL 59-2543885 Not Applicable

Zip Country Zip Country " i $8.75 additional
33126 MIAMI-DADE 33126 MIAMI-DADE 5. Certificate of Status Desired (| Fee Required on

7. Name and Address of Current Registered Agent
g I, e Neme SEMPER, FELIX™ :

Do NOT WRITE Strest Address (P.O. Box Number is Not Acceptable)

IN TH'S SPACE 7309 NW 8 STREET

City

MIAMI FL | %26

8. The above named edti s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W E;J/m _ﬁ’/ 4/23/03

SIGNATURE
SignaturE, typed or printad nama oHfegistarcd agenl and title f applicable. / (NOTE: Registerad Agent signalire reguited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible Janxaz: ;ﬂ;:'l?y;e:ie:sigs?gg.no 10. Election Campalgn Financing $5.00 Moy
M 0 ; ' N 3 - e
Tgx fmn.? rgqutregnenkl) and elects 1o do so. Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
, (Seecriteria on bac @ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) 3
TLE "PSTD ' TME ' i
NAME SEMPER, FELIX "NAME ' :
sreeTaobRess | 7309 NW 8 STREET STREET ADDAESS ;
CITY-§7-7P MIAMI, FL 33126 CITY- §¢-2p |
TITLE TITLE
NAME ‘ NAME ;
STREET ADDRESS : STREET ADDRESS - )
CITY-ST-ZIP GITY-S7-ZiP - i
e me ' i

i)

CHAME - - Cer e m———— - R et BT e e e e Cx e . B,

STREET ADDRESS STREET ADDRESS :
CITY-5T-2P . cmr-st-ze DO N OT WRITE R
T TLE ' C i
NAME NAME : IN TH'S SPA E ;
STHEET ADDRESS STREET ADDRESS 3
CITy-5T-2P . CHTY-ST-2I7 1
TITLE ’ TILE . . j
NAME -§ Name . I
STREET ADDRESS STREET ADDRESS ’
CITY-§T-71p CITY-ST-21P ' :
TILE e - :
RAME NAME §
STREET ADDRESS " STREET ADURESS i
CITy-ST-ZIP Ciy-S8T-2P

13. | hareby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empcwered to execute this report as required by Chapler 607, Floridla Statutes; and that my name appears in Block 11 or on an

|

Fe //k Sewper
= 4l22)ox (305)2L7-416

Date Dayllme Phone #

7

ED NAME OF SIGNING OFECER QR DIRECTOR

SIGNATURE AND TYFER'OR PR

CR2EQ34B (12/01)



