2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

SEMO, INC.

PO0000032777

Principal Place of Business
C/O EUGENE J. HOWARD

1111 LINCOLN RD SUITE 400
MIAMI BEACH FL 33139

Mailing Address

C/O EUGENE J. HOWARD
1111 LINCOLN RD SUITE 400
MIAMI BEACH FL 33139

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90056 018 ***150.00

JUU19944

IR WAV

[0 CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65’1 31 Applied For
e 019319 |[rar i
Zp Country Zip Country 5. Cerlificate 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
MName

HOWARD, EUGENE J ESQ
1111 LINCOLN RD., STE. 400

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and titla if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change (] Addition
NAME HOWARD, EUGENE - - . NAME- - - .| -
STREET ADDRESS | 1111 LINCOLN RD SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-21P
TLE STD ' O] Delete e Ol Change ) Addiien
NAME WEINBERG, SCOTT NAME
STREETADDRESS | 1111 LINCOLN RD SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TITLE 1 Delete TITLE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
_ImE et -Rplate TITLE — ) . [ Change [T Aadition
NAME NAME
STREET ADDRESS STMETADDRESS
CITY-ST-2IP ol Cyfsi-ap

Q
—
=
9]
D

xemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
d accurate ap} hgf my £ignature shall have the same legal effect as if made under oath; that | am an officer or director
g feport o€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the information suppli
indicated on this report or supplemental
of the cmporanon or the receiver of trugfee empowe d to exe

SIGNATURE: ___SIGN Irn(E = g ?7/)3 FosSIBLIY
SIGNATURE ANDTyED OR PRINTED NAME OF STGNIN OFFlcsafon DIRECTOR Date Daytime Phone #

DU

w

-

CR2E034 (10/02)



