FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 02, 2002 8:00 am

R) Secretary of State

DOCUMENT #  £Qq 0000 342 Yt
1. Entity Mame

Se€M Electroncs Corp. \

05-02-2002 90103 050 ***150.00

DO NOT WRITE IN THIS SPACE

v E L XTYU 4

2. Principal Place of Business 3. Mailing Address

200 NE [ST TERR-

_27/S s 199 Pate

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mlamy Fo milami e bS- 0950391 Not Applicable
Zip Courtry Zip Countr , - $8.75 adaitional
L )d 5. Certificate of Status Desired a . !
33’Q3 USA 33 162— A Fea Required
7. Nama and Address of Current Registered Agent
Name
T T TDONOTWRITE = [oeSauye BRyan —
Street Address (P.0. Box Number is Not Acceptabile)
700 N&E /55 J7ERR
City Zip Code
MIAM 1 FL | 35052
8. The above named entitysubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE fAZM""—M_ {///‘ A *
Signalire, lyped or printed name of regisiered agemAd Il ¥ opplicable (NQTE: Regrstered Agenl signalure required when rertslaing) DATE ]
: o o ; January 1- May 1 Fee Is $150.00 _
T coeson g o sl s ongie AtorMay 1. oo s $550.00 0. i Capoin Fnsncng - $5.00 oy
3 'greq back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of Stata
", OFFICERS AND DIRECTORS —
e PRES IDENMNT TmE p=s
NAME SUsAVNE BRYAN NAME g
SRETIRESS | Zomeny AE /S5 TERR STREEF ADDRESS o
CrY-5T-2p PIAMI FL 33162 CITY-51-2¢ 3
TTLE TLE 5
NAME NAME [#]
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-ST-2P
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
c.st.2p .51 DO NOT WRITE
TITLE THE
o e IN THIS SPACE
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE TIMLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2P 3 CITY-5T1- 2P
TILE TIHLE
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2P CRY-ST. 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with ali o1
B Al e L

r fike empowered.

Ky

SIGNATURE:

does not qualify for the exemption stated in Section 1 12.07(3)(i), Fiorida Statutes. | further certify that the information
L accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of tfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

. Pairias “

. i
4 -A“ -\-..‘. T,

S e T, Y

LE R

MNENG OFFTCER OR DIRECTOR

s /2 2z 305-89)-S88F

Daytime Phone #




