2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M. SEMPIER, INC.

DOCUMENT # PO0O000105458

Principal Place of Business

22703 CAMINO DEL MAR BLDG.2
UNIT 62
BOCA RATON FL 33433

Mailing Address

22703 CAMINO DEL MAR BLDG.2

UNIT 62

BOCA RATON FL 33433

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90366 023 ***150.00

I

|

[

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

L5 1053578

Mot Anploais

SEMPIER, MARTA

22703 CAMINO DEL MAR BLDG.2
UNIT 62

BOCA RATON FL 33433

Zip Countr Zi Country ]
! Y b ! 5. Certificate of Status Desired ! $8'75 Addut\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Ziv Codle

SIGNATURE

f 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr. in the State of Florida.

Sigrature typed o printed rams of reg stered agenr ard tite # applicanle

{NOTE Reg sicred Agent signaturs eouired wi

Ben rensatig

ATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 1o do so.

FILE )

After MAY

JOWHT FEE IS $150.00

1, 2001 Fes will ke $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back] O ilake Checl Payable to Deparimeni of Siaie Trust Fund Gontribution - Aaded to Fees
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D//’/p/‘f/f/ [ peete TITLE [ Change [ Adctias |
e SEMPIER, MARTA i
STREET ADDRESS | 29703 CAMINO DEL MAR BLDG.2 STREST AGERESS
S-Stk | BOCA RATON FL 33433 520
e [ Delete TITLE [ Chenge  [] Acdition
NaE SAME
STREST ADDRESS SISLET ADDRESS
CITy-57-21 CITY-ST-7P ‘
TITLE 7 Delete TTLE 7 crange 7] Adavien
NERIE NAKE
STREZT ADDRESS STREE™ ADDBESS
CiTY-57-21P CIY-ST-2F
TITLE [ oalate L [ Crange ] Aaditen '
NARE MANE,
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ClTy-ST-2iP
TITLE [ pelee TIILE [dCrarge [ Adgion
NAME NAME ;
STREET ADDRESS STREET ADOR:SS
ohY-81-1p CITY-ST-7IP
TITLE [T Delete TLE [Jchange (] Addition
NAME WAtz
STREET ADDRESS STREET ADDRESS
SITY-SI1-21P CIiY-$7-71P

4
N ',

sfanaTuke aND TYPED OR PRINTED

VURLLA

13. thereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 113.07(3)(i), Florida Statutes | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega: offect as if made under cath: that | am an off cer or dgirecior

of the corporation or the receiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blags 2 1
changed, or on an attachment with an agddress. with ali other like empowen;ﬁ

£

(PR 280y

CR2ED24 {10/00)

Hoaty sup 350565

AME OFA\GMNG QFFICER OR DIRECTCR

lfme Dayare Shooe #




