2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[YSSPTTTr)

L ]
DOCUMENT # V42843 Feb 05, 2001 8:00 am
1. Ently Name Secretary of State
SEMCO MAHITIME’ 'NC 02-05-2001 20016 002 ***150.00
Principal Place of Business Mailing Address
3721 SW 47TH AVENUE - 3721 W 47TH AVENUE
SUITE 309 SUITE 309 TIHHIEBMMDENR
FORT LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 U U v l 40 1 J
1] us
R S AR AT ERER RN
Suite, Aptl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 65-033: Applied For
9548 Mot Applicable
ap Country Zip Country S. Certificate of Status Desired O geae'ggqlﬁ?ggﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and AJdress of Neﬁ Registered Agent

Name

LATOUR, JOSE E
1101 BRICKELL AVENUE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 902
MIAMI FL 33131

City

FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn nancing 0 $9.00 May Bo
o Trust Fund Contribution. Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L cD [ Delete me O crenge [ Addition | 8
S
NAME NOERBY, POUL NAME ]
STREET ADDRESS- 3721 sw 47’“-1 AVE STE 309 STREET ADDRESS §
. CITY-ST-2IP CiTY-$T-2IP
FT. LAUDERDALE FL 33314 _ __|ig
mLE D {1 Delete TITLE [ Change ] Addition |
N LINDVIG, KAJ M NAvE
STREET ADDRESS 3721 sw 47TH AVE STE 309 ’ STREET ADDRESS
CiTy-sT-21P FT. LAUDERDALE .FL 33314 CITY-ST-2IP ;
" TILE 1P ) ' [ Celete i3 o "Ochange [ Addition
e HANNESSON, MAGNUS H o
STREET ADDRESS 3721 sw 4T'I'H AVE STE 309 STREET ADDGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33314 CIry-sT-2IP
TITLE [ petete TIE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [ cange [ Addition
" NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the informaticn supgplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is t ahdAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receij b execute this report as required by Chapter 807,
changed, or on an attachmy i , wifi g cther ke empowerad.

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE:,

5|?o(fruna AND TYPERCR PRINTED MAME OF SiGHING OFFICER OR DIRECTOR

Migws Attnesan  oytly (BstTR Y

4 Daed Daytime Phone #

\v4



