S.26120

N

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (uam Apr 25, 2003f88=00 am
1. Entity Name 04-25-2003 90246 014 ***150.00
SEMENOQV & CO., INC.
Principal Place of Business Mailing Address aavyLs
33 BOROYSKOE SHOSSE C/O OPPENHEIM & ASSOCIATES wuI N
SUITE #218 B00-BRIGKEE-AVE-SHTE- #1415
MOSCOW. RUSSIA 11-9633 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Bon BRICKELL ME, ST, To7
Sulle, Apt. #, etc. Suite, Apt. #, etc. M CHEGK HERE IF MAKING CHANGES
City & Stale : City & State 4. FEI Number Applied For
65061 1404 Not Applicable
Zi i itiong
® Country Zip Country 5. Certificate of Status Desirec O $8'75 A.dd't'on‘“
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OPPENHE|M' S NP Street Address {P.O. Box Number is Not Acceptable)
C/O OPPENHEM & ASSOCIATES
S00BRIGKELL-AYE-SUE#t113 .
: Fon BRICKELL AvVE, ST, 787
MIAMI FL 33131 City FL Zip Code
8. The abdve named entity submits thisgtatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obiigalions fregistered agent. .
SIGNATURE < STEV L P. DFPC‘W— N<T aA lf-( Uf{ 01
Slgnalure typed or printed name of registered ag[m a’d title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE J
FILE NOW!! FEE IS $150.00 . - )
_ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP ' O pelete TITLE [ Change [ Acdition
NAME SEMENOV, VIKTOR . NAME
stReeTA00css | 33 BOROQVSKOE SHOSSE, STE 218 STREET ADDRESS
CITY-ST-21P MOSCOW, RUSSIA 11-2633 CITY-ST-2IP
TTLE VPT ' O Detete TILE [Jchange 3 Addition
HAME SEMENOV, SERGEY HAME
STREET A0DRESS | 33 BOROVSKOE SHOSSE, STE 218 STREET ADDRESS
CITY-51-ZIP MOSCOW, RUSSIA FL 11-9633 CITY-ST-2P
TITE [ [ genste TmE Mnange O Addtion
NAME OPPENHEIM, STEVEN P NAME
STREET ADDRESS. h-GO0-BRICKEH-AVE STE-1TIS™ srezTaoniess | Boo BRICKEL . AVE, STE. 707
CITY-ST-2P MIAM! FL 33131 CITY-ST-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TmE O pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_&ITY-ST-2P . CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the fceiver c'): trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
" en} with an addresh, witmall other like

changed, ar on an attacl gmpowered.

SIGNATURE: ez J Ol toanm e S Deven P oPfos 4 iea Lf/"*f/a} 30837} gfﬁ/

SIGNATURE AND TYPED OR PRIN DNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




