{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

NATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

{25
\ Y

DOCUMENT # PO0000075415 May 10, 2001 8:00 am
NT S f R
1. Sy Nertt ecretary of State
SEA VIEW CARRIER, INC. 05-10-2001 90107 039 ***150.00
Principal Place of Business Mailing Address
101 S.W. 4TH AVENUE 1 SW. 4TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
ﬁ S-JO g) 5 &3 Not Applicable
Zi Count i ¢ .
P unty Zip Country 5. Cerificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOLTZMAN, FRANK H
Street Address (P.O. Box Number is Not Acceptable}
.. 18041 BISCAYNE BLVD. : i
T SUITE- 501~ -~ = i | - — — — ——
MIAMI FL 33160 _ ,
City FL Zip Code
8. The above named submits this stateen fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ‘_*
| a ' 77 4lzs/
SIGNATURE £yl / L Wl//” Wé el o3 23 QZ
- Sigrféra, typad or printed name of fedistarad dgent and titla if applicable. (NOTE: Registered Agent signature required when reinszating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. . ’ . Election Campaign Financing $5.00 tay Be
Tax fll|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Eage
(See criteria on hack) O Make Check Payable to Department of State Ry
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Sy
TILE D O Delete TITLE [J Change (] Addition 8. S
NAME HOLTZMAN, DAVID NANEE g
STREET ADDRESS | 104 S.W. 4TH AVENUE STREET ADDRESS g, :
CITY-ST-2IP CITY-51-ZIP
HALLANDALE FL 33009 __|d
TITLE D O Delete TILE [0 Change ] Addition %
NAME HOLTZMAN, JULIE NAME .
STREET ADDRESS | 101 S.W. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CiTY-ST-21P
TITLE [1 Celste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-71P
TILE O Delete TILE ¢ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2iF
TITLE [ Delate 1TFLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP (;ITY-5T-21P '
TME [ pelete TITLE { [ change [ Addition
NAME HAME CL
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-S57-21P \
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statﬁ_tes. 1 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 &ffect as if made under oath; that | am an officer or director
of the gorporation or the recei T husiee empowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach ith ap address, witf smpowsered. -
/ ’ [/ ’
SIGNATURE: b - DIWY .- /



