«. 71 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT -# PO0000066796 |

1. Entity Name

SEA DAN ENTERPRISES, INC.

v

/

Mailing Address

250 N.W. 12TH STREET -
FLORIDA CITY FL 33034

Principal Place of Business

250 RW. 12TH STREET
FLORIDA CITY FL 33034

2. Principal Place of Buslnoss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

01-31-2001 90269 023 ***150.00

S
A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Appliad For
&S5-J0RHD/I7 ot Applicable
Zp Country - Zp --- | Country = | 5. Centificatv of Siatis Desired (] $8-79 Additional’
Fea Required
6. Name and Addraas of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

250 N.W. 12TH STREET
FLORIDA CITY FL 33034

PEREZ, GEORDANIS <~ GE0RDAN IS (wiiNe Specting)

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Sighalure, typed or printed neme of reglsiered agent and Wis f epplicabla.

(NOTE: Regisiered Agen signaturs required when rainstakngy

DATE

9. This corporalion is eligible to satisfy iis Intangible
:| — =-Tax filing reguirement and elacls 1o do s0.= s ==

FILE NOW!II FEE IS $150.00
e After MAY-1; 2001:-Fea vi! be $550.00 -~

10. Election Campaign Financing

=T =Trust Fund Contribution.

___9$5.00 mayBe_.
O~ Avded 10 Fees

{See criteria on back) Make Check Payable to Department of State
1%. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSUP O Delets e Clchange (] Addition | &
MAME PEREZ, GEORDANIS MAME ‘ _ e
steer aporess | 882 N.E. 4TH AVENUE STREET ADURESS 3
CITY-5T-2P HOMESTEAD FL 33030 CITY-ST-2IP a
TILE VIDP ] Delete mie : [JChange [ Addition %
NAME MACIAS, JUAN C ) NAME ) ‘
streeT aonress | 16269 S.W. 304TH TERRACE STREET ADDRESS
crv.sr-2e | HOMESTEAD FL 33030 ‘ onv-si-2
JWILE . . [ Deleta _j me ) . ___ [3 Change O Addition
NAME - o T T ’ wmes 0T «
STREET ADDAESS s STREET ADDRESS *
CITY-ST- 2P CITY-S7-7IP
TME 7 Delete TIMEE O change [ Addition
NAME HAME "o
STREET ADDRESS STREET ADDRESS )
CITy-ST-27IP CIrY-ST-2IP
TILE O pelets TITLE O Changs ] Addition
NAME NAME i ,
STREET ADORESS SIREET ADDRESS l
CITY-S1-7P CITY-51-2p
TLE O oelete 1LE [ change [ Additi
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CY-5T-2P

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | furlher certify
Indicated on this report or supplemental repart is trus and accurale and that my signature shall kave the same lagal effect as if made under oath; that | am
of the corporation or the receiver oftrustee empowerad lo-execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in !

n addregs, with all other like empowered

N

NATURE AND TYPED QR PRINTED NAME ﬁlcumu OFFICER OR (INRECTOR

iy 7
e




