2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.25534

1. Entity Name

SEANIC CORPORATION

Principat Place of Business

250 NORTH HIBISCUS DR
MIAMI BEACH FL 33133
us

Maiting Address

250 NORTH HIBISCUS DR
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90119 002 ***150.00

VRN R

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number 65‘0317476 Appled For
Not Applicable
Zi Count Zi Count i
1 unty e ountry 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEVEN MIRMELLI
Street Address (P.O. Box Number is Nat Acceptable
250 NORTH HIBISCUS DR. ( e
MIAMI BEACH FL 33139
City Zip Code

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

SIGNATURE

Signature, typed or printec name of registered agen: and Ll f appicable

(NOTE. Registered Agent sigrature requircd when -cinstating)

DATE

9. This corporation iz eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOWIE FEE IS $150.00
After MAY 1, 2081 Fae will be $550.00
Make Chack Payable io Denartment of State

t0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PST O] elete TITLE [ chaage [ Addition
HAME MIRMELLI, STEVEN HAME

STREET ADDRESS | 250 NORTH HIBISCUS DR STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 33139 GIFY-§7-7P

TITLE D [ Detete MIeLE [ Change [} Adition
Hahi MIRMELLY, STEVEN NAME

STREET ADDRESS | 950 NORTH HIBISCUS DR. STREET ADDRESS

CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZP

THTLE [ Deete TITLE [ change 1 Addition
MAME NAME

STREET ADDRESS SiREET ADDRESS

oITY-ST-21P CIry-s7-2P

THTLE ] vetete TITLE [1Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SE-21P

TILE ] Delete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-81-2P CITY-$7-7IP

TITLE L] Detete TITLE [ change ] Additon
NAME NAME

STREET AGDRESS TREET ADDRESS

CITY-ST-217 CITY-ST-7Ip

13. | hereby cerlify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
ndicated on trus report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that b am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

with an aw 4 ',

, Theedd Stever Miames,

h all othe, like empowered.

P G82 4937

SIGNATURE AND TYR#D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiirie “hone #

‘*7’/3'5'/0/
r

LYTREY VT

CR2E034 (10/00)



