FILED
2005 FOR FROFIT CORFORATION Apr 13, 2005 8:00 am

DOCUMENT # L96808 ecretary of State
1. Entity Name 04-13-2005 90072 001 *2,850.00
SEASHORE HOLDING, CORP.
Principal Place of Business Mailing Address ooy
801 BRICKELL AVENUE, 16TH FLOOR 801 BRICKELL AVENUE, 16TH FLOOR UJoey
MIAMI, FL 33131 . MIAMI, FL 33131
T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & Slate - City & State 4. FEI Number Applied For
65-0217206 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameo
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number s Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGMATURE

Sgnature, yord o printea name of registered agent and hie it apolicanie (MOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F'inancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, » QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 1 Detete TITLE Xchange [T Addition
NAME DE CTADUY, JAVIER NAME

STREET ADDRESS | RESIDENCE LE MIRABEAL AVDA. smeeranoress | Residanre Le Mirabea Avh. 2 de Citromiers
Ciry-8i-2p 98000 MONTECARLOC MONACO, CITY-8T-21P

TITLE [ pelete THLE - Ocrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ change 7 Addition |
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST1-2IP CIFY-S7-71P

TME 0 Detete TILE E crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2IP

TMLE . O pelete TILE O cCmange [ addition
RAME N nave

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Sectian 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ¢ execule this report as réquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wjth an address, with all other like empowered.

. m 4/7/05 305-381-8340
SIGNATURE / S|ENATURE AND TYPED OR PRINTED NAME OR-8IGRING OFFICER OR DIRECTOR /DZ!c/ Dayime Phona ¥

5

ra




