2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049662 FILED
1. Entey Nams May 03, 2000 8:00 am
SEMO IMPORT & EXPORT, INC. Secretary of State
05-03-2000 90039 032 ***150.00
Principal Place of Business Mailing Address
540 JEFFERSON OR. 540 JEFFERSON DR.
#1115 #1115
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334429556
e > AC AU O ORITEA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0844766 Not Applicable
zp Country Zp Couniry 5. Gertificate of Status Desired O $8'75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SEMO' ABRAHAM Street Address (P.O. Box Number is Not Acceptable)
540 JEFFERSON DR.
#115
DEERFIELD BEACH FL 33442 , ;
City FL Zip Code

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

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* octing eanenen masesaindasa o | Ator MY 1, 2000 Feo witbe $ss0gn | "* EecionCempaen g $5.00 way 8o
g ' ’ - Trust Fund Contribution. c Added to Fees
{See criteria on back) B Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O celete TiTLE [ Change [ Addition
NAME SEMO, ABRAHAM NAME
sTreeT anoress | 540 JEFFERSON DR., #115 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-5T-71P
TTLE VPST 1 Delete TITLE . [Jchange ] Addition
NAME SEMO, LAURIE NAME
staeeT a0DRESS | 540 JEFFERSON DR., #115 STREET ADDRESS :
orv-sT-2¢ | DEERFIELD BEACH FL 33442 ory-stae | ) : -
M . . ] balete TITLE o " [Ochange [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Gelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . cimy-st1-7p, ) )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report J€ true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or tryé#e epfbowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment witf 3 é¥s. with all other like empowered.

SIGNATURE: / == AM-SEMO_PUES, /éf/ Z( o0 97259236

IGNING OFFICER OR DIRECTOR Daytima Phons #




