2001 UNIFORM BUSINESS REPORT (UBR) FILED

DDCUMENT # 588451 Feb 20, 2001 8:00 am

1. Entity Name
SEAMAR CONSOLIDATORS CORP. Sggggi% ggf*gg?oge

Principal Place of Business Mailing Address
5429 N.W. 72 AVE. (31166) 5429 NW. 72 AVE. (33166)
P.O. BOX 3100 P.Q. BOX 3100 "-' 1 U U ‘/ z
MIAM! FL 33166-4223 MIAMI FL 331664223 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2664233 Not Applicavie

Zi Count Zi Counts iti
P uniry P uniry 5. Cerificate of Status Desied  []  $0-7 Additional
- e - B - . e e = o=~ == - :Fee Requiretds- ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEAL’ GEORGE A SR. Street Address (P.O. Box Number is Not Acceptable)
465 S. ROYAL POINCIANA BLVD., 10A
MIAI SPRINGS FL 33166
City Zip Code
P FL
8. The above named enjfty submits thisﬁale t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signalure, typed or printed name of ragisiérad agama title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9, Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution 0 Add
v - ed to Fees
(See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TILE [J change  [J Addition
NAME LEAL, GEORGE A SR. NAME
STREET ADDRESS 465 S ROYAL P0|NC|ANA BLVD' 10A STREET ADDRESS
CITY-8T-2iP MIAMI SPRINGS FL 33168 CITY-ST-2IF
TITLE TD [ Dalete TITLE [ change [ Addition
NAME LEAL, GEORGE A JR. NAME
sTeeer ADDRESS | 465 S. ROYAL POINCIANA BLVD., 10A STREET ADDRESS
CITY-ST-2IP MlAMl SPHINGS FL 33166 CITY-8T-2IP
CHILE - bS T e o T Opglee ™ me < ' et O Change™ [ Addition
NAME CURCIO, OLGA NAME
STREET ADDRESS 6862 w 2ND COURT STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [ 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 exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racal stee empowered to execule 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 attafhiment with an Mjdress, with all other like empowered,

SIGNATURE: e gece A (o 2 RL-p/

SIGNATURE

] Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dats ‘; g- md Phane, yz
T 225, Ty 220

CR2E034 (10/00)



