2001 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT # PO0O0O0000

1. Entity Name,

SEAFARING ADVENTURES, INC.

1130 May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90188 011 ***150.00

Principal Place of Business

1607 PONCE DE LEON BLVD. #101
CORAL GABLES FL 33134

Mailing Address

1607 PONCE DE LEON BLVD. #101
CORAL GABLES FL 33134

2. Principal Flace of Business 3.

250 GiRALDA EINE

Mailing Address

REV &

T

JRALDA JEME

Suite, Apt. #, etc,

Coeal Gamies, FL-

Suita, Apt. #, etc, DO NCT WRITE IN THIS SPACE

| Copal Gasles Fe

City & State City & State 4. FEI Number Applied For

45— /0,2,# 7 70 Net Applicable
2p Country Zip Country i » $8.75 Additional
3343 7[ U S A 233 ‘7L 5. Certificate of Status Desired O Fe Required

6. Name and Address of Current Registered Ageht

7. Name and Address of New Registered Agent

NUNEZ, ALEJANDRO ESQ.
1607 PONCE DE LEON BLVD. #101
CORAL GABLES FL 33134

N N

“WUNEZ , Aleiandro | ESQ

Street Address (P.0. Bdx Number is Not Acceptable)

D oAl DA AVEMVE VP Floor,
(orpl (& ARBLES

City FL Zip COG%’B%

8. The above named entity submits this statement fpr the

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

"2t/

p

PR, MNyvee

Signature, typed or pnntaygw\{ of registarad agent title if fﬁicabla.
y

(NW\SMG Agent signalure required when reinstating) DATE

9. This corporation is eligibie o safisty s Tntangioie

Tax filing requirement and elects to do so.
(See criteria on back)

1 E NOW!!! FEE IS $150.00
After MAY 1, 20 ee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete Tme P D SHohange [ Addition | S
NAME LEIVA, DIEGO NAME LEIVA, Ditco g
steer aooress | 9607 PONCE DE LEON BLVD. #101 STREETALDRESS | D 8D @y A L b4 Avs 3
crv-st-2¢ | CORAL GABLES FL 33134 CIY-ST-IP @ Al éﬁ-ﬂsl-&_s ,FL 3313 % ‘-E
TTLE SD U7 Defete THILE Is» o, Crange [ Addiion |
NAME NUNEZ, ALEJANDRO NAME NUMNE A= Ar DR

streeT A00Ress | 1607 PONCE DE LEON BLVD. #101 STREETADORESS {) £ (& /e ,q,’ L 04 Auve

CITY-5T-2IP CORAL GABLES FL 33134 UN-S-2P (a4t (GABLES, ~ 3313 ’7/

TITLE 3 pelete TITLE 7 i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE S Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

TME [ Daleta TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S1-ZIP

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is try
of the corporation or the receiver or trustee emp
changed, or cn an attachment with an addess §

SIGNATURE:

fig

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Pees 0T fatpol  B05> 7S b222—

Date

E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




