2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 481876 Mar 03, 2000 8:00 am
Entity Name
SEACAP CORPORATION Secretary of State
03-03-2000 90010 045 ***150.00
Vel iace of Business Mailing Address
SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
_ 2480 SUITE 2480 .
" FL 331 MIAMI FL 33131-1809 L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16 19557 Not Applicable
Zi § Zi t iti
s Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e g et O e R o P ) — e e - —
LIPCON’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD
SUITE 480
MIAMI FL 33131
City FL Zip Cede
Tﬁe above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B - Signature, typed or printed name o registerec agent and tie if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Carnpaian Financi
o - i . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution, O Added to Foes
(See criteria on biack) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 _
P (7 palete TITLE [ Changs ] Addition g
LANGER JURGEN, WOLF DR NAME g
-z | ALTER STEINBACHER WEG 2 STREET ADDRESS &
TP D-35394 GIESSEN CITY-ST-ZIP E
AlF [T Delete TMTLE O Change [ Addition | O
TAPROOGE-LANGER, CHRISTIANE DR NAME
_ oz | ALTER STEINBACHER WEG 2 . STREFT ADORESS
STz D-35394 GIESSEN GITY-ST-2IP
S L = —E e el = - D Deleta - TITLE - - D Change D Addition
B} LANGER, GUNTER DR NAME
moeecs | ERNST-ECKSTEIN-STRABE 4 STREET ADDRESS
S D-35394 GIESSEN CITY-ST-ZIP
[ petete TITLE [ Change  [] Addition
HAME
It STREET ADDRESS
T2 CITY-5T-2IP R
[ petete TITLE O change [ Addition
NAME
s STREET ADDRESS
gr-218 CITY-S1-2IP
1 Delete TITLE O Change 3 Addition
NAME
rnnnran STREET ADDAESS
er 71 CITY-ST-2P
i heroby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that [ am an officer or director
=% the corporation Of the TeCEIVELER JIUSlee STAROWETEC 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
zt i s, with all other like empoyered.
A e AT )
‘ Pl Wolfililirgen ilanger, President January 26, 2000
R PRINTEI?IAHE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




