2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001072 May 04, 2001 8:00 am
" ARPE Secretary of Sta
SEASPECIALTIES OF DELAWARE, INC. te
05-04-2001 90119 020 ***150.00
Principal Place of Business Mailing Address
1111 NW. 159TH DR. 1111 N.W. 159TH DR.
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0460396 Applied For
Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Aaditional
) ) . o X _ Fea Required I
T ~6.”Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXENBERG, HARVEY
Sireet Address (P.O. Box Number is Not Acceptable
1111 NW 159TH DR. . ( : prable)
MIAMI FL 33189
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8 Trhlsfﬁ.orpmat‘c.m s ehtg‘bls t? sz:nstfyéts Ismangmle ARt Flkﬁi\"q?v:&!n FFEE \lﬁllst::g:;) 00 10. Election Campaign Financing $5.00 May Bo
ax lm.g rngremen and glecls to co se. er ! ee * Trust Fund Contribution, O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME . OXENBERG, HARVEY NAME
sreeTanoress | 111 NW 159TH DR. STREET ADDRESS
CITY-57-2IP MAMI FL 33169 CITY-ST-21P
TITLE D O petete TITLE ‘ {Jchange  [J Addition
NAME OXENBERG, LINDA NAME
streeTanoress | 1911 N'W 159 DRIVE STREET ADDRESS
CITY-51-2P MIAMI FL ) o ory-stze | P ¥ VP o
TIRLE ’ ’ OJ Delete TILE [ change [ Addition
NAME OXENBERG LAWRENCE NAME
streeT ApoRess | 1111 N W 159TH DRIVE STREET ADDRESS
GITY-§T- 2P MIAMI FL CITY-ST-2IP
TIMLE VTS mDelete TIILE NTS [J Ghange MAddiriun
NAME FLEISCHMAN, DAVID H NAME MiICHAEL METLKES
sTReeT ADDRESS | 1111 NW 159TH DRIVE STREETADDRESS | Ly vy LY \SQ’U:_ DQ
CITY-$1-2IP MIAMI FL 33169 CITY-ST-2IP MLQM\ £ A\ Q.
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

his flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered JoExesyte thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ON02NLY)

SIGNATURE AND TVPtD QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Fhone #

13. | hereby certify that the infcrmation supplied wit
indicated on this report or supplemental report

SIGNATURE:

CR2E024 (10/00)



