2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
DOCUMENT # _ PO1000107988 Mar 22, 2002 8:00 am
1" Entty Nare Secretary of State
SEMC, INC. (03-22-2002 90048 013 ***150.00
Principal Place of Business Mailing Address
G/O WHITE & CASE LLP C/O WHITE & CASE LLP
200 SOUTH BISCAYNE BLVD.. SUITE 4300 200 SOUTH BISCAYNE BLVD.. SUITE 4300
MIAMI FL 33131 MIAMI FL 33131 "“ I ‘ ~ ” ‘ ” " " I
2120 SW 517 Tervae [R120 SW 517 Tervace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HO[[L' u)DDd . FL- HO”q woad FL N 65 “ ! l5 33& g Not Appiicable
i v Cauntry Zi ) Country Ao - . $8.75 Additional
éé ba 3 &ONC\TCL 333 OS2 8 arde 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S P S S S S —, Name. e el S LT N ST U o
GRAGG, K. LAWRENCE Joseph Manteige.
v Street Acﬁess P.O. Bogum&is Ng%? able)
C/0 WHITE & CASE LLP 20 Lo, Yy ore
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 Cit i B
. . " Holly waod, FL FL | 88423
8. The above named qitity subrfiis thig stgtemgnt f _n.umnsﬁ_ni'changmg its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE h_Manteiga 3| 7’ 0~
ignatura, type nted e oMregistered agent and Litle' plicable. {NOTE: Registered Agenl signature reqqu when rginstating) DATE
9. This corpowm to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi ;
" h E paign Financing $5.00 May Be
Tax filing rgquwre and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe,;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE IE/Change [ Addition §
NAME CATRON, WILLIAM NAME : =
STREET ADDRESS | 2010 S. BISCAYNE BLVD., SUITE 4900 STREETADDRESS | RIRA D S 57 Terrawe §
or-st-2e | MIAMI FL 33131 o stze | Hollywood, FL 33623 i
TILE D O pateta TITLE arChange L Additon | &5
NAME MANTEIGA, JOSEPH HAME
stheer ao0sess | 200 S BISCAYNE BLVD., SUITE 4800 seer soovess | AIRAO SW 57 Terrawe
orv-sT-2p | MIAMI FL 33131 or-st2p | Hollywoed , F. 33023
TITLE % [ Delete TILE [J change [ Additicn
N‘A_IIEW e R ° - i T - - TR emmm et e -NAME = - e ot wm e B e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete THTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TTLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-8T-ZiP
TITLE O pefete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true arfll 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 reckiver or trstae empowered Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt with arj pdfiresgs, with all fther Ji .
A \WERY R S TR T B .
SIGNATURE: ’( AR e Joseph Mande 3[1/o2x
AND WPED OR PRINTED War SIGNING CFFICER OR DIRECTOR w Date Daytima Phone #




