2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042868 | Apr 30, 2001 8:00 am
- Sy tane . ecretary of State

SEAMAR SERVICES, INC. '
! 04-30-2001 90322 031 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL AVE. STE 51-366 444 BRICKELL AVE. STE $1-366
MIAMI FL 33131-2492 MIAMI FL 33131-2432
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
(5= /0/6F 3G v Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬁ gg':esq Lﬁ::l;;tional
i © = 6. Namé and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAMUDIO, ROBERTO A PoweRs, £R1c_/].
1 Street Address (P.0. Bax Nurber is Not Acceptabie)
444 BRICKELL AVE. STE 51-386 R
MIAMI FL 33131-2492 -
- ﬁ 54‘"‘€-aricjre9§
City FL Zip Code

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

J - )
SIGNATURE 6700% pﬂm  ERie M Brwers, V/Co—" Pﬁfg@/‘)’f 5/223’5/

Signature, typed or printed name of registered agant and tits it applicable. (NOTE: Ragislersﬁ Agent signature required when feinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizzrlc:r;’iaggrilr?gu“::ncmg O fc%e‘?j?oh;?;s%
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE & [ change [ Aadition
NAME ERNST, JOHN NavE
STREET ADDRESS | 444 BRICKELL AVE. STE 51-366 STREET ADDRESS
CITY-87-2IP MIAMI FL 33131_2492 CITY-ST-ZIP
TILE VD B Delete TITLE VPD fdiChange [ Acition
RS,ERIC
NAME ROBERTS, GEORGE S NAME _oWJ X 5366
STREET ADORESS | 444 BRICKELL AVE. STE 51-368 s e (994 P 1< Kacee VG, ST&37 73
CITY-ST-2IP MIAML FL 33131-2492 CRY-ST-ZP (AM; F L 33/3/«0‘2 -ng
Tme o T [gpT T T FDelste. TILE =D - P(Crange’ [ Additon
NAME SAMUDIO, ROBERTO A NAME Downeeey, CAire V/; S5 -366
STREET ADORESS | 444 BRICKELL AVE. STE 51-366 STREET ADDRESS |4/ 44/ Bﬁ tepee ¥
CITY-8T-ZIP MIAMI FL 33131-2482 CITY-ST-ZIP Mrf’(/‘" i, FL 3 3/3/ - 02%9'&
Tme ™ &Y Detete T 7D _ _ P Change (] Addiion
e POWERS, ERIC e ViDAk, PABeO Aot Sre 57304
STREET ADRESS | 444 BRICKELL AVE. STE 51-366 seerabbress | 7/4f Bprepetc 1[8') 3 L
CTCSTIP | MIAM FL 33131:2492 avsze (\Moamy T L 333/ 252
T 7 Delete TTLE ’ T [Change [ Acdition
NAME NAME
STREET ADDRESS | . ‘ STREET ADDRESS
C!TY-S'I:-ZIPH’ - E."‘,- ::‘_' CITY-ST-ZIP
TITLE ‘ O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exempltion stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmepéwith an address, with all other Iike empowered.
SIGNATURE: g.M/ /. Ooaun’& ERIC M. PoweRS 4230/ (3059707729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

UL &

CR2E034 (10/00)



