FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Cerparaton Name

SEMIRAMIS, INC.

V3836 (6)

Princpal Place of Busmiiss

3413 MAIN HWY
COCONUT GROVE FL 33133

Maiting Address

413 MAIN HWY
COCONUY GROVE FL 33133-5915

FILED
Apr 02 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualifisd

05/22/1992

3a. Date of Last Report

04/30/1996

2. Frincipal Place of Business

21] 3403 MAIN BIGHWAY

h_za. Mailing Address
26| 3043- GRAND AVE.#202

4. FEI Number Applied For

Not Applicable

Suite. Apt 4 elo. _ Suite, ApL. #, etc. " $8.75 additional
@..__g,,,,, . L,‘, 1 # 202 §. Certificate of Status Desired 0 Foo Required
City & Stata | Cily & State 8. Election Campaign Financing $5.00 May Bo
El COCONUT GROVE, FL 2;l COCONUT GROVE, FL Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
l2a] 33133 l»5] usA 28] 33133 30] UsA Fiorida Stalutes Byes [THo
o g, Name and Address of Current Registersd Agent 10, Name and Address of New Reglatered Agent
HOFFMAN, INGRID 81 Name .
3413 MAIN HWY 82[ Strest Address {P.O. Box Number is Not Accepiable)
COCONUT GROVE FL 33133
83
84| City Zip Code

FL [

agent. | am famihiar with, and accept the ohligations of, Section 807 0508, Florida Statutes

|11, Pursuant 1o The provisians of Sections 607 D502 and G07. 1508, Flonda Statues, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATUHE e
5.;-@- s typed o printed naemed of regstared agent and litle i appt cable {NOTE: Registerad Agant signature requirad whan renstating) DATE
L12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIE 1 DPS ] DELETE 11 TITLE [T Change  CT Adotion |
HAME HOFFMAN, INGRID 1.2 HAME HOFFMANN, INGRID §
sruter autnrss | 3413 MAIN BWY 1.3 STREET ADDRESS 3403 MAIN HWY &
|_osize | COCONUT GROVE FL 14CITY-§T-21P COCONUT GROVE, FL &
TitLe ovT 7 DECETE 21TINE [Jchange [T Addition |2
. HOFFMANN, YOLANDA
HAME HOFFMAN, YOLANDA 22 HAME 3403 MATN
sl anoness | 3413 MAIN HWY 23 STREE] ADDRESS COCONDT GR{)HN {
civsi-zv | COGONUT GROVE FL 2.4GTY-51-2P VE, FL
Le L] DELETE 31 TILE [ Change™ [] Addition.
NAME 3.2 RAME biatio
STRFLT ADDAESS 3.3 STREET ADDRESS
Cily-S1. 2P _ N 34 CITY-ST1-2P
T L] oELETE 41TIME [ change ] Addition
NAME 4. 2NAME
STREL ) ADDRESS 4.3 STREET ADDRESS
| gvoem | a4 CITY T2
TInE [T DEcete 51TILE T Change L] Addition
NAME 52 NAME
STREET ATIDRESS &3 STREET ADDRESS
| orv-stae | s 540TY-ST-2P
TTLE [LJDELETE 6.1 THLE [ Change [ Additian
NAME £.2 NAME
STREFI ADDRESS £ 3 STREET ADDRESS
CITY- 512 64 CITY-ST- 21p

appears

1 arm an officer or director of the corporation ar the recelv

SIGNATURE: '

g

in Blecr 12 or

if changed, or on/g

44, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infarmaton incicated on this annual repart or supplemental annyal repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Ivginpr Siuktee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name

inthwith an address.

5{/2'8 /97 5054483027

Date Daylime Prore #



