2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUWENT+  PG7000018961 “Seeretary of State

1. Entity Name

|
g
b4
2
3

»
-

SEMYON & SON, INC. 05-14-2002 90010 019 ***158.75
Principal Place of Business Mailing Address
1427 ALTON RD. 1427 ALTON RD.
MIAMI BEACH FL 3339 ’ MIAMI BEACH FL 33139
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE AM”"*\
—
City & State City & State ' 4. FEI Number ' " T PoRties For T
650737715 -
Not Applicable
i Zi .
Zp Country P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name s
WASSERMAN, M NW Street Address (P.O. Box Number is Not Acceptable} ‘
999 WASHINGTON AVE.
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 bath, in the State of Florida. i
A
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registerec Agent signaturs required when reinstating) DATE <
9 ‘_;hisfﬁprporatiqn is eligiblg tc? sattlslfy;ts Intangible _ FILE NOW!!! FEE IS 51?50.{)0 10. Election Campaign Finanging $5.00 May Be
axt IHQ r.equ\rement and glects o do so. After May 1, 2002 Fee wlll bé $550.00 Trust Fund Contripation. ~ ~ “1T1°  Addad to Fees =
(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 DP ] Delete TITLE .. [ Change [ Addition §
NAME GOROKHOVSKY, SEMYON NAME e
sTREET A0DRESS | 1427 ALTON RD. STREET ADDRESS § :
ory-s1-z¢ | MEAMI BEACH FL 33139 CITY-ST-2IP oS
- jasd
TE, v [ pelete TILE [ change ] Addition | G
NAME - ‘GOROKHOVSKY, ALEVTINA NAME
STREET ADDRESS | 1427 ALTON RD. STREET ADDRESS
arv-st-2¢ . | MIAMI BEACH FL 33139 CiTY-5T-2p
TIME DST O Detete TILE A Oichange [ Addition
NAME GOROKHOVSKY, OLEG HAME
STREET ADDRESS | 1427 ALTON RD. STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33139 Ciry-ST-2IP
TILE O pelete TILE ‘ [ change [ Additien
NAME NAME
STREET ADDRESS * - : - - . | STREETAODRESS | ~ - - - —_———
CITY-S1-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S$1-21IP CITy-§T-21P N )
WIE, UM e . . elete TLE e [ change (] Addition
SMAMER LT Y e NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
71" of the.corporation - or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changéd, or on an attachment with an address, with all other like empowered.
Pl "
SIGNATURE: SIGNATURE REQUIREDR o - om0 e/ OY) A O
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da(a i / Daytime Phone #



