2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # 178270 May 04, 2001 8:00 am
1. Entity N
iy Name Secretary of State
SEASPECIALTIES’ INC. 05-04-2001 90073 030 ***150.00
Principal Place of Business Mailing Address
1111 NW 159 DRIVE 1111 NW 159 DRIVE
MIAMI FL 33169 MIAMY FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-07 19077 Not Applicable
ap Country Zip Couniry 5. Certificate of Staius Desired ) $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OXENBERG: HARVEY Street Address (P.Q. Box Number is Mot Acceptable)
1111 NW 159 DRIVE
MIAMI FL 33169
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturc, typed or prinied name of registered agent ang 1itle if applicable. (NOTE: Registered Agent signature required witen reinstating) DATE
4. This corporation is eligible to satisfy its Intangile FILE NOW!! FEE IS $150.00 _ o
0 EI
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T aetion Campa'g” Emancmg $5.00 May Be
v rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DP O etete TITLE [ Chenge [ Addiion | &
.y - (e
e OXENBERG, HARVEY e 2
STREET ADDRESS 1111 Nw 159TH DR STREET ADDRESS g
CITY-33-2IP MIAMLELaﬂlﬁg CITY-ST1-2IP 8
o
TITLE VTS M[)egem TITLE vTo [3 Change MAdditmn is
; KES , e e °
e FLEISCHMAN, DAVID H HE MET2ZKES , M iy
STREET ADORESS | 1111 NW 159TH DRIVE STREETADDFESS | \\\\ 430D 'S W Rcwve
orv-size | vuami L 33489 OITY-51-2IP mIomI | Pu B3R
TITLE D [ Detete TITLE ’ [ Change [ Additior.
N OXENBERG, LAWRENCE e
STREEYT ADDRESS 111 1 NW 159 DRIVE STREET ADDRESS
GITY-ST-21P MIAMI EL CITY-5T-2IP
H D [ Delete TITLE [ Change [T} Addition
NAME OXENBERG, LINDA HAME
STREET ADDRESS 1 “1 Nw 159“_' DRNE STREET ADDRESS
CITY-ST-2IP M.IAMLEL.anﬁQ GiTY-51-2IP
TILE [] Delete TITLE O change [ Adcition
hAME HAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE T Delete TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-8T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyf is true and accurate and that my signature shall have the same legal eifect as if made under oath: that ! am an officer or direclor
of the corporation or the receiver or trustee gfpowered to execute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an agdrggs, with all emppwongd

Dayllmﬁi:crm #

SIGNATURE:

SIGNATURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

|




