0245117

FIL.E NOW: FILING FEE AITER MAY 1ST 15 $550.00 FILED
PROFIT E FLORIDA DEP#RTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary Of State

1999 DIVISION GF CORPORATIONS 04-27-1999 90114 042 ***150.00

DOCUMENT # 178270

1. Corporation Name

SEASPECIALTIES, INC.

AT

Principal Place of Business Mailing Address
1111 NW 159 DRIVE 1111 NW 159 DRIVE
MIAMI FL 33189 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Inicorporaled or Qualifed
04/14/1954
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 590719077 Not Appiicable
Suite, Ant. #, etc, Suite, Apl. #, etc. . . 3diti
’ " P e 5. Cenrlifc.ate of Status Desired O $8.75 A jd.monal
El m Fee Rec uired
City & S:ate Clty & State - &. Eiectioy Campaign Financing o $5.00 t10y.Be_
E‘ 2_8‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
Im EI m |—3;| Persor al Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OXENBERG, HARVEY 82| § dress (P.O. Box Number is Not Acceptabl
1111 NW 159 DRIVE treet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida, Such change was ;uthorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE |
Signature, typed or prnted na e o registersd agent and Es 7 appiicable. NOT © Registered Agent sig Toq, ired whan DATE =

12. QOFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @

TITLE SVPC [ DELETE 11TMLE P/D ClCrange K péddition | =

NAME FLEISCHMAN, DAVID H 12 NAME OXENBERG, HARVEY 3

seeTaooress| 1111 NW 159TH DR igstreeTanoress| 1111 NW 159th DRIVE &

CITY-ST-ZP MIAMI, FL 00000 14 GITY-5T-2P MIAMI, FL_ 33169 4

TILE D ) DELETE 21TME v/T/S RjCnange [ Addition| O

NAME OXENBERG, LINDA 22 NAME FLEISCHMAN, DAVID H

streevaooress| 1111 NW 159 DRIVE zasmeeTaporess | 1111 NW 159th DRIVE

OITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZIP MIAMI, FL. 33169

TE 3] i T " [JDELETE 31TME [IChange [ Addition

NAME OXENBERG, LAWRENCE 32 NAME

streetaopress| 1111 NW 159 DRIVE 33 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 34, CITY-ST-2P

TME [ oeLeTE 41 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

OITY-5T-2P A4CITY-ST-ZP

TNE O DELETE 5.1 TTTLE COichange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADORESS

CiTY-sT-2P 54CITY-ST.2IP

TME i ] DELETE B1TME DlChange L] Addition

NAME 6.2 NAME

STREET ADDRE'SS £ STREET ADDRESS

CITY-ST-ZP | 54 CITY-ST-ZIP

14, | hereb/ certify that the informat on supplied witt this filing doas not qualify fcr the exemptien stated ir Section 119.07 3)(i}, Florida Statutes. | further csriify that the infarmation
indicate ¢ on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an

p d to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesz s in
ith all other like empowered.

e

'RINTED NAME QF SIGNING OFFICEF: OR DIRECTOR Daia Dayume Phone #




