2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

SEA SIAM, INC.

M16104

Secretary of State

01-23-2003 90144 048 ***150.00

Principal Place of Business Mailing Address
12735 § DIXIE HWY
MIAMI FL 33156

us

MIAMI FL 33156

12735 5. DIXIE HWY.

2. Principal Place of Business 3. Malling Address

AV R RN

Suite, Apt. #, etc, Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Faor
58 2662238 Not Applicable
Zi Countr Zi Countr iti
P : Y P d 5. Certificate of Status Desited [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

Foaa —_—

NEDTRANON, SINAD
12735 S. DIYIE HWY
MIAMI FL 33156

-
= R =T R - e T L et | mam o -

Street Addrass {PO. Box Number is Not Acceplable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registerad agent and title if appficable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

.FILE NOW!! FEE IS $150.00 "
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!'RECTORS IN 11

TITE PD O elete e [J Change [ Addition
NAME NEDTRANON, SINAD NAME

staeeT apoRess | 13740 S. W. 73 AVENUE STREET ABDRESS

CITY-5T-2IP MIAMI FL CITY-5T- 2P

TITLE STD O Delete me B ] Change [ Addition
MAME NEDTRANON, KULNADDA NAME

staeeT anoress | 13740 S. W. 73 AVENUE STREET ADDRESS

CITY-ST-2IF MIAMI FL Ciy-st-2Ip

TITLE 0 pelete TITLE [ Change [ Addition
NAME _ i vmmmrcmme e s e e e o CHAME~ = o o] e i s memm R e e L e e e T -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelets TITLE - (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZPP CITY-57-2IP

TITLE [] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P CITY-ST-2P '

e [ Delete TILE - [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP [\1 CITY-ST-2IP y

12. i hereby certify that the infor
indicated on this réport or sugplg
of the corporation or the recevg
changed, or on an attachrme:

SIGNATURE:

nplualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

erefl t exepuje tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fpowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date

Daytime Fhone #

¥ rFINT

W

!

CR2E034 (10/02)



