2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064043 N Apr 18,2001 8:00 am
" iy Namo ecretary of State

SEVEN SEAS MANAGEMENT, INC. 4122001 9006 046 ~*1 50,00
Principal Place of Business Mailing Address
10225 NW 33RD STREET 10225 NW 33 STREET
SUNRISE FL 33351 SUNRISE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
35686 Not Agplicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

== §~-Name-and Address of Current'Registered-Agent——— 7-—Neme'and-Address of New Registered Agent—-——-
Name
SMOLLER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
STE #2620
MIAMI FL 33131 City FL Zip Code _‘

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.

13. I hereby certify that the infermation supplied with this filing does net qualify for the exermption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an a , with all othgw like empowgmad,

SIGNATU = ljr g{ //Q;A!Z o 0%//0/0/ Beod 748 577
537Bn PAINTED RAVE OF SIGNING OFFIcER OB BRECTO 77 oad

Daytime Phone #

VY118

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registared ageni and iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ihxsfﬁgrporatpn is ehglblg loI sat:siy:s Intangible FILE ;‘I?W.!! FFEE |S|“$; 50.000 o0 10. Election Campaign Financing $5.00 May Bo
ax filing r_equrrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND: DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE DPS O Delete TinLE [ Change L] Addition
N BENZAKEN, ASS| v
STREET ADDRESS 1950 SOUTH OCEAN DR‘ #Q.F STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITy-S7-2IP
e DvT [ Delete TINE [ Change  [] Addition
e BENZALEEN, MEIR N
STAEET ADORESS 3610 YACHT CLUB DR’ #1203 STREET ADDRESS
CITY-ST-2IP AVENTURA FL Ciry-st-2IP
J_nme . Moetete W TME [ Change __ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CIry-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ClTy-ST-2IP
TITLE O paete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " Ciry-ST-7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP



