FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #  P93000064043 Se{retary of State

1. Entity Name

SEVEN SEAS MANAGEMENT, INC. 05-29-2002 90708 009 ***150.00
Principal Place of Business , Mailing Address

10225 NW 33RD STREET 10225 NW 33 STREET UULRAUuw
SUNRISE FL 33351 SUNRISE FL 33351 :

" | * | VRO

2. Principal Place of Business

2193 N. powerune RD | 9/32 W&/za/n/a’ [ 4))

Suite, Apt. #, elg, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

SviTE SUTE K

City & State , City & State > 4. FEI Number Applied For
OJPHNO /g&'ﬁd{ L FL- %J‘:pﬂ/\’(? M# ’ ﬂ 65%5686 Not Applicable

3%30 é 6 ?Cozumry ﬂ@ ;%Oé 7 %WMD 5. Certificate of Status Desired a g‘g.ggqa:j:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s N N T AEN T METR —

““SMOLLER, BRUCE
100 SE 2ND ST.

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

STE #2620 oo NE 22 Prace

MIAMI P=-3313 : o Code
1 Hoeth Mau) Bench FL 3370

8. The ahove named entity submil@ stalemerythe purpose of changing its registered office or registered agent, or both, in the State of Florida.

i I Mo Retzsses, e asfsfor

of registerad agent and titte if applicable. (NOTE: Registered Agent swgnalurg requn'rsd when reinstating} 4 dATE
) T . i "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS M Dalate TIILE [(JChange [ Addition

NAME BENZAKEN, ASSI NAME

staeer ancress | 1950 SOUTH OCEAN DR, #9-F STREET ADDRESS

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

TLE DVT (7 oelete TLE KPS I Change [ Addition
NAME BENZALEEN, MEIR NAME

stacer anoress | 3610 YACHT CLUB DR, #1203 STREET ADDRESS

CITY-ST-2P AVENTURA FL CIFY-ST-2IP

JME. . : — . - . O Delete Ame 0 . [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2i7

TITLE ] Delete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Dejete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true grithaccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerepl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with other like gmpowerad.

AN D RNz nven, Resinr os/izfe Gt Hos77
ED' NAME OF SIGNING OFFICER OR DIRECTOR pas J F Daytime Phons #

SIGNATURE:

:

B

CR2E034 (9/01)




