2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT Feb 05, 2002 8:00 am
# F95000003385 Secretary of Stat

1. Entity Name ecre a O a e
SEAROCK TRADING CORP. 02-05-2002 90047 045 ***150.00
Principal Place of Business Mailing Address
8600 MW 53RD TERRACE 8500 NW 53RD TERRAGE
SUITE 115 SUITE 115 -
B B NGO IR
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEi Number Applied For

13 2569076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ;

LOPE,.Z‘ HERN-ANDO - Street Address (P.O. Box-Number is Not Acceptable)

8600 NW 53RD TERRACE, SUITE 115

MIAMI FL 33166

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable (NQTE: Regislered Agent signaturs required when reinstating) DATE
9. ?ffﬁi‘:pfrah? :]i erl‘\gll:\lgI 1c‘| satisfy |:s Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) t Make Check Payable to Departmen! of State
11. OFFICERS ANC DIRECTORS | BE ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ocp [ Delete TITLE . [ Change [ Addition
NAME SHERMAN, FRED J NAME R ' .
stReeT AnoRess | 3500 MYSTIC POINT DRIVE ' STREET ADDRESS _ . .
cre-st-zp | AVENTURA FL CITY-ST-2P
THLE Dv [ pelete TILE o [ Changs ] Addition
NAME LOPEZ, HERNANDO NAME
STREET ADDRESS { 1334 NW 102 DR STREET ADDRESS
CITY-S7-20P CORAL SPRINGS FL 52683 CITY-ST-2IP
TITLE DST (] Gelete THLE [ Change [ Additien
NAME LOPEZ, ALFREDO NAME
STREET ACDRESS | 8777 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154-3400 CITY-ST-21P , L
e - O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O petete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | nereby cerify that the information supph wilR this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemgs s\true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver of trudfdhemipoivered 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 on an attachment witl§ an gssfuith all other like empowered.

TIAND

SIGNATURE: ___ /XL e REQUIRED ;hg/o)_ 305 3N -sygl,

SIGNATURE AND TYPEE\OE !’Rllﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T w

(S {41 2V

nv

CR2E034 (9/01)




