2000 UNIFORM BUSINE}SS REPORT (UBR)

FILED

DOCUMENT # N9S000007257 .
1. Entity Name Mar 20, 2000 8-00 am
INTERNATIONAL SEAFARERS ASSOCIATION, INC. Secretary of State
03-20-2000 90080 017 ****51.25
Principal Place of Business Mailing Address
18332 SW 5TH COURT 18332 SW 5TH GOURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
e s R AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliag For
i 65." 0 76 yﬂ fé Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [l geae-ggq \?gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al Name
SlEHHA. JUAN P Street Address (P.Q. Box Number is Not Acceptable)
18332 SW §TH COURT
PEMBROKE PINES FL 33029
City FL Zip Code
i\

8. The above named entity sulfnits thils statement far the purggse of changing its registered office or registered agent, or both, in the state of Florida.

Jvad P Sierre. 3//5-,/00

SIGNATURE »
Signature, typ: &mintad ryxs of registered agent and I\V it amilicab!e. {NOTE: Registered Agent signature raguired when reinstating) / i DATE
FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. V OFFICERS AND DIRECTCRS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD OJ Delete TIMLE O changs [ Addtticn
NAME SIERRA, JUAN © NAME
STREET ADDRESS | 18332 SW 5TH COURT STREET ADDRESS
orv-stz¢ | PEMBROKE PINES FL 33029 cirv-si-2¢
TITLE b [ Delste TITLE [ Change [ Addition
NAME WHITLQCK, HARQLD L NAME
STREET A0DRESS | 671 WIGGINS LAKE DRIVE #102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TIE D O te'ee iE [ change [ Additian
NAME GONZALEZ, JOSE | NAME
STREET ADDRESS | 3935 NW 28TH ST STREET ADDRESS
CITY-57-2p MIAMI FL 33142 CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the informationatiplied with this filin does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplesfientalfreport is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion ar the recaivef o trusfee empowered to efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachmeni/wi r liksempowered.

SIGNATURE: __ I ZUY WUTwaD P Sierrec 3 )is /oo 75% 432 162

Lfsmmw AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR [ Degf Daytime Prone #
A

1

CR2F037 r9/90)



