2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000042872

1. Entity Name

SEAMAR IMPORT EXPORT, INC.

Principal Piace of Business

444 BRICKELL AVE. STE 51-366
MIAMI FL 33131-2492

Mailing Address

444 BRICKELL AVE. STE 51-366
MIAMI FL 331332492

2. Principal Place of Business

3. Mailing Address

L

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

[

City & State City & State 4, FEI Number _ Applied Feor
5’ /@/49 436/ Not Applicable
Zip Country “p Country 5. Cerfificate of Status Desired ﬂ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUDIO, ROBERTO A Powees, £ric /1.
1 Straet Address (P.0. Bax Number is Not Acceptabie)
444 BRICKELL AVE. STE 51-366
MIAMI FL 33131-2492 N 0[ |
S0m € foliess
City FL Zip Code

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

SIGNATURE f/)ﬂa M {Pdwm CERIC M PpwRS, Ve PresiDenT A/’073"0/

Signature, lyped of printed name of registered agent and et 2pplicable.

{NOTE: Registered Agent signélurs required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [IChange (] Addition
HAME ERNEST, JOHN NAME

STREET ADDRESS 444 BR'CKELL AVE. STE 51-366 STREET ADDRESS

CITY-5T-21P Mmm CITY-8T-2P

TITE VD Difetets i vD 54 Change (] Addiion
Ao ROBERTS, GEORGE $ v g Pow 25, E4/C .

STREET ADDRESS | 444 BRICKELL AVE. STE 51-366 STREET ADCRESS | Y4 BRICEEL AVE,DTE 5/-366

CITY-5T-2P MIAMI FL 33131-2492 av-st-ze - (M AmMy . ¢ 33/ 3124 92

TILE SD X veles TLE S ’ _ _ JX Change [ Adtitian
Nt SAMUDIO, ROBERTO A e Dopperer, CAITEIY <y 51360

STREETADDRESS | 444 BRICKELL AVE. STE 51-366 STREET ADDRESS | 404/ Y JDRICEELL /4 V. S

GITY-5T-2P MIAMI FL 33131-2492 CTY-ST-2P LA Am g Fd 33/,3/-7 ?/‘j,,Z

TITLE D R Delete i '7"/_'9 P X change [ Addtion
NAME POWERS, ERIC NAME DALy TA BLO - )

STREET ADDRESS | 444 BRICKELL AVE. STE 51-366 seeeTaoress |4/ BRICKE 2L /41/{-, Sre 5/~ 366

CITY-ST-ZIP MIAMLEL_SBJBJ_'ZM CITY-S8T-ZIP M ) /'}M ' ?L —S 3 / 3/‘ = V‘?R_

TITLE [ Delete TITLE i [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P CITY-5F-2P

TITLE [ pelete TITLE [[] Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

‘-W- /QM  FRrie M. Pweps

5-23-0/ (Be5)i70-7729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Date Daytirne Phone #

Apr 28,2001 8:00 am
ecretary of State

(04-28-2001 90043 028 ***158.75

CR2E034 (10/00)



