E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oYl

- [ ]
BOCUMENT # 178270 May 14, 2002 8:00 amj
+) 1. ety wame Secretary of State
SEASPECIALTIES, INC. 05-14-2002 90061 050 ***150.00
Principal Place of Business Mailing Address
1111 NW 159 DRIVE 1111 NW 159 DRIVE
MIAMI FL 33169 MIAM! FL 33169
== SuiterAptifeterse et eoe . | Suite Apt#hete - _ .. I L DO NOT WRITE IN THIS SPACE
T e e e e e e e s e e R Fesr nER D e =
City & State City & State 4. FEI Number Applied For
59—0719077 Not Applicable
Zi Count| Zi iti
P ountry P Country 5. Certificate of Status Desired (| $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
OXENBERG' Street Address (P.O. Box Number is Not Acceptable)
1111 NW 159 DRIVE
MIAMI Fi 33169
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« 1
SIGNATURE
) Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
1 E | 50.00
~[9=This-corporstion-e-aligiblodo satishyitsintangibles =l = . — -FIi E.NOWIIL FEE IS.$150. == 10 Election G N . N
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be: $550.00 ' fon-Gampaign-Firansing———~§5:00-May Be ===
o * T Trust Fund Contributian, Added 1o Fees
{See criteria on back} C Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS 12, ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange [ Addition S
NAME OXENBERG, HARVEY NAME 2
sreeTanoress | 1111 NW 159TH DR STREET ADDRESS §
erv-st-ze | MIAMI FL 33169 CITY-S1-2iP * i
o
TITLE VTS [ Delete TITLE [ Change {7 Addition | O
NAME METZKES, MICHAEL NAME
sTREeT ADDRESS | 1111 NW 159TH DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 ‘ CITY-ST-2IP |
i D M elete T O Change [ Addiion | |
NAME OXENBERG, LAWRENCE - NAME ‘
STREET ADDRESS | 1111 NW 159 DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL oITy-S1-7iP i
TITLE p Qf Delete TILE ! [ Change (7] Addition \
NAME. OXENBERG, LINDA o faME ‘
svreer aDoress | 1111 NW 159TH DRIVE - STREET ADDRESS ° ) B —
orv-st-zf | MIAMI FL 33169 CITY-5T-2P |
TITLE M pelete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete e . J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or sugplemental feport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recglver or tiys Fe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attach ldress, with ail other like empowered. ) .
A
e ey £ e R Y S
SIGNATURE: Lo e R Ty
SIENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR OJRECTOR
1




