2000 UNIFORM BUSINESS

DOCUMENT # P93000064043

1. Entity Name

SEVEN SEAS MANAGEMENT, INC.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 048 ***550.00

Principal Place of Business

10225 NW 33RD STREET
SUNRISE FL 33351

us us

Mailing Address

10225 NW 33 STREET
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number: 65 U A Applied For
35686 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Pl\dditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = S
SMOLLER' BRUCE Street Addrass {P.C. Box Number is Not Acceptable)
100 SE 2ND ST.
STE #2620
MIAMI FL 33131 = FL T
i p
8. Thgl_fabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
\I
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Elecii - )
- . . Election Campaign Financin
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will b8 $750.00 | ' 100 Fond Conroution - $5.00 way B
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS Delets TTLE D) change [ Addition | &
uw
NAME BENZAKEN, ASSI NAME =
STREET ADDRESS | 1950 SOUTH OCEAN DR, #9-F STREET ADDRESS §
CITY-§T-2IP HALLANDALE FL CITY-ST-2IP §
TME DvT [] Detete TITLE DeS VT N MEI £ P& Change [ Addition | O
NAME BENZALEEN, MEIR NAME BENZAKEN , s
sTaeeT ADDRESS | 3610 YACHT CLUB DR, #1203 STREET ADDRESS | 22 0> 22 7Puh 20
or-si2e | AVENTURA FL o0 | NogTH _MIAM] Bgach , FL 33!
TILE [ Cuiate THLE [JChange [ Addition
MAME ) NAME
STREETADDRESS |~~~ <=7 R s = = STREET ADDRESS | —r"mr = ~m v — T s o — ——
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-7IP CITY-5T-2iP
TILE [ Delete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
13. | hereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gectraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad -@'— this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofberTike empowerad .
Y
SIGNATURE: 06 fo5 o R 7/60S7)
7 L Date Dayume Phone #




