e

. FOR PROFIT CORPORATION FLED
UNIFORM BUSINESS REPORT (UBR) , AMENDED

DOCUMENT # L96808 02SEP 27 FHTZ G

1. Enlity Name
H , SECRETARY OF STATE
SEASHORE HOLDINGS, CORP TALLAHAGSEE. FLORID
CHOCO00s 1 =2=450——0)
-10/01/02--010681--008
FEHE0TE. TS kil 25

. 2. Principal Place of Bu:,me.'s:'; 3. Mailing :i\ddreﬁs
801 Brickell Avenue 801 Brickell Avenue
Suite, Apt 4, ele. Suite, Apt. #, et ' - DO NOT WRITE IN THIS SPACE
16th Floor 16th Floor
Ciy & State City & Stale 4. FEI Number Applied For
Miami, FI Miami, F 65-0217206 Not Applicabie:
ip Country Zip Country I N $8.75 additiona:
331 31 USA 331 31 USA 5. Certificate of Status Desired D Eoe Required

7. Name and Address of Current Registerad Agent

Name T CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

1200 S Pine Island Road
“% plantation FL |§§§5§i‘*

8. The above named entity subemiis this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida.

SHINATURE

Slgailia, ben of prinisd nen.e of registerea sgent and whle i applicehile. (NOTE. Registerand Agent sigiudure requirad when reinsiallagy DATE

8. This corporation is eligible (3 satisfy its Intangible

S 10. Eiection Campaign Financin
Tax Hing requirement and elects to 4o so paig 9 $5.00 may 8o

" Trust Fund Contritution. Added fo Fees

(See criteria on back) : [
11. OFFICERS AND DIRECTORS.
g DPST
HAM Dé=Otaduy, Javier

sieeer aoveess [Residence Park Sant Roman, Apt 802
cm-stP 98000 Montecarlo, Monaco

Lt

RAME

STREET ADDRESS
CITY. ST- &P

CR2E034B (12/01)

TMLE

NAME

STREET ADDRESS
civy-sr-ap

TILE

NAME

STREET ADDRESS
City-S1-ap

ik

NAME

STREET AUDRESS
Ciry . ST- 2P

HTLE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby certily Ihat the information supplied with this filing does nol gualify for lhe exemption stated in Section 119.07(3){i, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurae and thal my signature shall have the same legal effect as if made undsr cath; that Fam an officer or director
of the corperation o the receiver of trustes empowered Lo execute this renor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atachment with an eddress, with all other ke empowered,
9/23/2002 (305) 381-8340

ER OR DIRECTOR Dat Dayeme Prone &

SIGNATURE:

/ 5/2.7/01_




