FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P97000018981 ecretary of State

1. Entity Name 04-14-2003 90103 044 ***150.00
SEMYON & SON, INC,
Principal Place of Business Mailing Address
1427 ALTON RD. 1427 ALTON RD.
MiAMI- BEACH FL 33133 MIAMI BEACH FL 33139 e S o o Lo
2. Principal Place of Business . 3. Mailing Address H“"II’ ||| Ilm |I|‘| I|”| |Im I|”| Ilm ""l ’I“l ml' ||’|| ”l' lll'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

6W737715 Nat Applicable
7 . .
P Country &P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, MARTIN W Street Address {P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE.

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the:State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicatis. {MOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) N .
9. Election C Fi
Afr My 1,200 Fo wl b $55000 Cocir Compe s $6.00 w2
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Delete - TITLE O change [ Addition
NAME GOROKHOVSKY, SEMYON HAME
sTReeT a0DRESS | 1427 ALTON RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-$7-2IP
TME DV O Delete TITLE [ Change [ Addition
N GOROKHOVSKY, ALEVTINA AV , -
STREETADDRESS | 1427 ALTON RD. STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TITLE DST [ Dslste TITLE [ change [ Addition
NAME GOROKHOVSKY, OLEG NAME
STREET ADDRESS | 4427 ALTON RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE 1 Daleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIMLE O pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cy-SI-21p ’ CITY-ST-ZIP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR 4 L// g / 03 (34 5319985
TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHECTOT ate - Daytima Phone # o

SIGNATURE

AV ¥80LY20

CR2E034 (10/02)



