2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000083351 May 24, 2000 8:00 am

1. Entity Name

SEMPITERNA INTERNATIONAL, INC. Secretary of State

05-24-2000 90190 032 ***150.00

Principal Place of Business Mailing Address

1059 COLLINS AVENUE 1059 COLLINS AVENUE

SUITE 101-1116 SUITE 101-1116

WMIAML BEACH FL 33139 MIAML BEAGH FL 33139-5002 1 0 3

0490
= JE RN ER

2. Principal Place of Business 3. _Mailing ress ”II"III"Illl
X UKL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
M‘A M t g E‘ACH/:FL‘ 65-0783005 Not Applicable
i

Zip Gountry Zip Couniry . ) $8.75 Additional
20\ l | q uSA 5. Certificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — Nars o : — ——
JUERG DANIEL SCHMID Street Address (P.0. Box Number is Not Acceplable)
1059 COLLINS AVENUE

SUITE 101-1116
MIAMI BEACH FL 33139

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
h
.

SIGNATURE
Signature, typed or printad nrame of registared agent and titls if applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I "
- ) ! 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elecis to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O elete TILE [ Change [ Addition
NAME RANDEGGER, ANJA NAME
sTReeT AbDRESS | 1059 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 331390 CITY-ST-2IP
TLE STD O Delete TME ] change  [J Addition
NAME SCHMID, JUERG D NAME
streeTap0Ress | 1059 COLLINS AVENUE STREET ADCRESS
Lmy-ST-2IP MIAMI BEACH FL 33139 Ciry-s1-2P
TIrLE - e ) [ Deletle ™ | VILE - — - . = =+ = =—w= cos[JChange [ Addition
NAME . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP S CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P TITY-ST-2I9
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that } am an officer or director
pQuired by Chapter 607, Florida Statute‘s; and that my name appearf in Block 11 or Block 12 if

<3 OM-24-00 / 35 756 442,
ncsyﬂﬂecma Date / Daytime Phone #

of the corporation or the recelver or trustes empo
changeg._‘oir:gqfan attachment with an address, yfth kil cthe, b

e e

DR L LA 5 P L -
SIGNATURE:: b/ YL
. S B SlGNA‘mREANDTYPEbOHPHTTEDNAMES o0

7 = Vi

e

.3



