FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19. 2002 8:00 am§
9 . !

oo Secretary of State
SEAWIND TRANSPORT, INC. 05-19-2002 90248 028 ***150.00 1
Principal Place of Business Mailing Address
P O BOX 640857 P O BOX 640857
MIAM! FL 33164 MIAMI FL 33164
2. Principal Place of Business - 3. Mailing Address ”“”Ill I" Illu ||N”I|“ Ilm |I|“ Ilm m'l |u|| ||||| ““l Im "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
65-1042102 Not Agplicable
2| Zi Count it
P Couniry P ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HALL' EHUN ' ] Street Address (P.O. Box Number is Not Acceptable)
16950 NE 8TH,PLACE
N MIAMI BEACH FL 33162
L City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typad or printed name of registered agent and tite | applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
. L _— ) "
9. ;hlsfﬁprporatlgn is elllglblg tc‘) s?tlstfyéls Intangible FILE NOW!!! FEE IS!E$150.00 10. Election Campaign Financing $5.00 May B
axfi |n.g r.eqmremen and elects [o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Additien | S
NAME HALL, ERLINC NAME (=28
sTReET ADDRESS | 16950 NE 8TH PLACE STREET ADDRESS é
CITY-ST-2P N MIAMI BEACH FL 33162 CITY-ST-2IP o
- sl
TITLE [ Gelete TILE [l Change [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-ZIP
TITLE , [ petete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | _ . _ ) . | STREETARDRESS . _ _
omy-sT-2P- |-~ v vromeEms e et Roonystap Lo 0T ’
TITLE O peiste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S$T-ZIP ' . CITY-ST-ZIP
HTLE S [ pelete TITLE [JChange [ Addition
NAME C ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP v GITY-ST-2IP
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. { further certity 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 corpoeration or the receiver or trustee empowered to uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali er like empowered.
e e
QRN 8T NN TREN VA 2 LT . pence
SIGNATURE:  SIGNALUS L) DLt Ot— 27 ~OL 205 4S°C-24TE
SIGNATURE AND TYPED OR PHI OR DNRECTO) Date Daytime Phane #




