pg&ﬂn ENT # N97000005677 FILED
' May 08, 2000 8:00 am

SEAMEN'S SOCIAL CLUB, INC.
Secretary of State
Principal Place of Business Mailing Address 05-08-2000 90017 021 ****6].25
1073 SE 17 ST. GAUSEWAY 1073 SE 17 ST. CAUSEWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2116
E P B ¥ i RO A R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650785571 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geae-;esq lﬁ:’e‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, ENR‘CO A Street Address (F.O. Box Number is Not Acceptable)
1638 EMBASSY DR., #210
WEST PALM BEACH FL 33401

City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name cof registered agent and mla «f applicable. -~ .. -{NOTE: Registered Agant signature required when reinstating) . ~ - DATE .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE DP 1 Delete TImLE (I change [ Adcition | S
RAME FLORES, EVA M NAME s,
STREET ADORESS | {1073 SE 17 ST. CAUSEWAY STREET ADDRESS ]
orv-s-2¢ | FT. LAUDERDALE FL 33316 cim-sr-2¢ &
TILE bv [ Delete TLE Ochange [ Addition | G
NAME FLORES, EDUARDO | NAME
STREET ADDRESS | 1073 SE 17 ST. CAUSEWAY STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL 33316 CITY-ST-ZIP
TILE DS~ - - O petete = | 77Le o - = —=m~_ o [JChange _ [ Addition_
NAME PINEDA, ENRICO A NAME
STREET ADDAESS | 4638 EMBASSY DR., #210 STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33401 orT-ST-2
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TMLE [Ichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation cr the receiver ar frustee empowered to exec his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

% P{E@%‘E‘fa‘ S 257 & (2‘5’9//52 V-Zop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davtima Phana #

)




