2000 UNIFORM BUSINESS REPORT (UBR)

FILED

! F95000003385
1. Entity Name / Allg 01 2000 8 00 am
e
SEAROCK TRADING CORP. Secretary of State
08-01-2000 90115 046 ***550.00

Principal Place of Business Mailing Address

8395 NW 53RD ST 8395 NW 53RD ST

MIAMI FL 33166 MIAM] FL 33166

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 7 Appiied For
13 25690 6 Not Applicabla
Zip Country Zip | Country . P Facirad® = -$8.75 Additionai - ~
o T T | ~~<{ -5+ Certificate of Status Desiredy” iy d], ™ “Foe Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
LOPEZ, HERNANDO -
Street Address {P.O. Box Number is Not Acceptable)
8395 NW 53RD ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered‘ageﬂﬂ or both, in the _Statt-lz of Floriga.
' we o ama T T TR
SIGNATURE _ .
Signature, typed or printed name of registered agent and title if apE)Iicab!s. {NCTE: Registered Agent signature required when rsinstalir_ng) . DATE

9. This corporation is eligible to satisfy its Infangible FILE NOWI!I! FEE IS $550.00 10. Electi , F: )

Tax filing requitement and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- %ﬁ;",fﬂn%aé"o"rﬁ:?;uﬁg‘na”“'”g a fg-gﬂo"gg‘;f"
{See criteria on back) &1 Make Check Payable to Department of State ’ '

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oCP [ Defate TITLE O change [ Addition

NAME SHERMAN, FRED J NAME

STREET ADDRESS | 3500 MYSTIC POINT DRIVE STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-ZIP

TILE ov ’ £ Delete TIME . ) change [ Addition

NAME LOPEZ, HERNANDO _ - f namE - N -

STREETADDRESS | 1334 NW 102 DR STREET ADDRESS

-—(.:E.Y-.SI-_IIP P _CORAL SPH'NGS FL 92663».--—- [ s e GOMY=STEIP - e o e = _—— ——— o ue B e S L

TME DST J Delete TME O change {7 Addition

NAME LOPEZ, ALFREDO _ NAME

STREET ADDRESS | 8359 SW 107 AVE STREET ACDRESS

CITY-5T-2IP MAIMI FL 23173 CTY-§T-2P

TMLE [ Delete TME [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-S5T-2P '

13. | hereby certify that the information supplied wit thl filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regpey d hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste, ) d tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfi o pil gjher like empowered,

SIGNATURE 1 / 20 foo

f Dae 7 Daylima Phone #

"L (5 f ||”|‘|



