FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000058836 Secretary of State
1. Entity Name 01-21-2003 90146 007 ***150.00
SEABOARD CORPORATION
Principal Place of Business Mailing Address
17611 SW. 48 STREET 17611 S.W, 48 STREET B [] 0 099 9 Q
SOUTHWEST RANCHES FL 33331 SOUTHWEST RANCHES FL 33334 My
N — I RO IR
Suite, Apt. #, etc., ’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0937381 Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired O ?g;gesq L‘:}g:cii”o"al
6. Name and Ad&ress of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ N Name o o
UBERATORE’ MICHAEL d Street Address {P.O. Box Number is N;t Acceptable)
' ASN X
1401 BRICKELL AVENUE
SUITE 300
M'AMI FL 33131 City FL , Zip Code

8. The above named enlity 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.

HGENATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
¥ '
S Attor May 1,2008 Fos wil po $50.0 8 Elocion Canpsign inarcing | $5.00 ey 5o
rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND D!IRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ Chenge [ Addision
NAME SCANDIAN, BENTO NAME
street anoress |RUA VOSE ARAUVO NO 5, SALA 203 ED 1515 STREET ADDRESS
orv-st-ze |SALVADOR, BAHIA BRAZIL CEP 41635-120 CIFY-ST-2P
TITLE [T Detete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TILE - - - ~ [ Delete TITLE : T et - o - “[Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
_CHY-ST-2P CITY-ST-2IP
TLE ’ ] Delete e [ change [ Addition
~ NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther certify that the information
indicated on this feport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith an address, with all ot\her like empowered.

SIGNATURE: __ L07pia USS S 0/ias0 [ 16°0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OyDIRECTOFI Date Daytime Phone #

P PR TR [

vy

CR2E034 (10/02)




