4/31

2001 UNIFORM BUSINESS REPGIST (UBR) FILED

[ DOCUMENT # PO0000066685

1. Esntity Name

t f State
SEAVIL, INC. Secretary o

04-30-2001 90347 018 ***150.00

Principal Place of Business

C/O ROBERT E. SPEILMAN
9200 5 DADELAND BLVD SUITE 500
MIAMI FL 33156

Mailing Addrass

G/O ROBERT £ SPEILMAN
$200 § DADELAND BLYD SUITE 500

MIAMI FL 33156 WVUIJUUL

2. Principa’ Place of Business

TR

L

3. Maling Address

DO NOT WHITE IN THIS SPACE

Gs-0)23 0/

Suite, Apt. 4. elc. Suite, Apl. #, elc.

May 25, 2001 8:00 am_

City & State City & State 4. FEINu . d / 2 ’3 d / Applicd For !
- Not Applicable .
Z Count Zi Counts it ‘
P o P uniey 5. Certificate of Stalus Desirec O $8'75 A.dd'"o"af ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
1 Name T~ /
| S MAN ROBERT E '5/9’6’ e - é
' Street Address (P.O. Box Number is Mot Acceptable ;
9200 S DADELAND BLVD SUITE 500 ¢ ! plable) :
MIAMI FL 33156 ;
City E:"]. . Zip Code
8. The above named entity submits this statement for the purpose of changing its rgisterad office or registered agenl, o both, in the State of Florida.
SIGNATURE
Sighatire. lypad or ornted neme of registeved agent and tite T applicasie. INOTE. iog stered Agan signaturs saquiced wran rainsta’ing) DAYE
i o b ol icfu i ; ! I EEZ .
9. This corparation is eligivle 1o satisfy its Intangile FILE NOW I Fee [S 3‘150.00" 10. Election Campsign Financing $5.00 vay e
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will 2 $555.00 Trust Fund Contribetion Added o Fets
(See criteria on back) lake Chaclk Payab! : to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P O peetz g v g Oichange (3 Adeiion | S
NiME , ROBERT E NANE /€. //WM\ £
stheet aaoress | 9200 S DADELAND BLVD SUITE 500 STREET ADDRESS P 2
£ITY-ST-71P SHAMI FL 33158 CITY-ST- 2P 2
o
e O Delete MLE [ Chenge  [J Adaition 5
NAME NAME
STAEET ADDRESS SIREET ADDAESS
Y- ST- 209 CITY-5T-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HEV B B R R = * [CiTysr-zP “' ToTTT -
TITLE [J Detete TNE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTyY-S5-217
ILE O oelere TITLE [ Chenge [ Acdition
NAME NAME
STRLET ADDRESS STREST ADDRESS
CITY-ST-2IP CIry-57-21P
I¥TLE [ pelze TITLE [ Change [ Additicn
RAME NAME
S{REET ADDRESS STREET ADDRESS
CiTY-ST- 219 CIty-$3- 2P
13. I hereby cerify that the information supplied with this filing does not qualify for 1 1e exemnption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the mformation
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 o director
of the corpaoration or the receiver or rustee empawared [0 executa this raport a s required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or 8lock 12 it
changed. or on an attachment with an address, with all other like empowered. 7 b
" m oA --'_“_-” » - . - -
SIGNATUR %M‘%ﬁ__@&/ B T
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHNING OFFICER 0| DIRECTOR t.ﬁ oato Davirre Phore



