2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SEA POINT INVESTMENTS, iINC.

PO0O000094761

03-03-2003 920473 008 ***150.00

Principal Place of Bysiness

-~ 3370, HIDDEN. PAY DRIVE
e e

Mailing Address
3370 HIDDEN BAY DRIVE

APT 4908
AVENTURA FL 33180

= APT=1 808

AVENTURA FL 3‘31&

+

T —

2. Principal Pace of Business 3. Maiting Address
Suite, Apl. &, etc. ita, . #, etc. N
uite, Ap. . etc Sults, Apt. ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
_ 65-1048 100 Not Applicabte
Zip Couniry Zip Country $8.75 aaditional
5. Certificate of Status Desired g Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name nnd Address of New Registered Agent
- e e e e A _'Naf,ﬂe::::::: —_—— e S IPEI —
HARRISON, JOHAN K -
Street Address (P.O. Box Number is Not Acceplable)
3370 HIDDEN BAY DRVE
# 1908
AVENTURA F‘. m'm Ci{y FL Zip CQdB
oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
he obligations of registered agent. . .
SIENATURE
. Sinnw-.typcdnrpfmdmrz:n‘d registared -mwmwnm ) jNO‘J‘E: Aegistered Agant signatime romkod.when e SLATNG ) DATE
. ) N TR W X T L. . N i .
e -FILE NOWII! FEE 15°$150.00 ) T © [ ~e. Blettion Campaign Financing' ~~ - $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 . ' Trust Fund Coniribation. Added to Fees
Maka Chack Payable to Florida Department of State = . )
0o -ve o o e een - - OFFICERS AND DIRECTORS -t v v - ..l 1., [ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
' ::ka(-f . D ] - . Dowete e O Change [ Addition -| &
“nane] - 7 | HARRISON, JOHAN K HAME ° g
+.sTeeT aporess | 3370 HIDDEN BAY DRIVE # 1908 STREET ADORESS é
‘ov-sr-ze | AVENTURA FL 33180 CTY-ST-2P &
e O velete e Do O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CrY-5T-21P
TLE [ Daiete TME Ocrange [ Addition
- ,.%__, . —_— PR e . -_N.'.-ME'., R e e
. STREET ADDRESS STREET ADDﬁ‘c‘ss
CITY-ST-2P CITY-5T-2P
ity [ Deleta TILE [Ochangs 7 Adaltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
MLE O Delete TLE [Jcrange 1 Addiion
NAME ) NAME o | )
STREETADDRESS fomn i oo v o = ermimae e B STREETADDRESS | — © = 0of™ o2 o T ER
_emstap | Sk Noenvesime . . } e
fITLE‘ o - - :... ~. ,.!_...E Delete =——— i i i memnn | m — [ -5 . - e ",D Change D Mdjtibﬂ
STEETADOAESS { T TN . . STREET ADURESS . 17
erestae | LUl il DT s L omestae S el ‘
12. | heraby cerlify that the mforrnaunn supplied with thig filing does not quality for the exemption siated in Saction 119, 0?%3)(0 Florida Statutes. | further cerlify that tha information
indicaled on this réport or supplemensal.report is tru ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or b afed to"exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § all ather like empowered. \
SIGNATURE: RUIRED /2203 /49-9’) &8 Jog
D NAME OF SIGNING OFFICER OR DIRECTOR / Dayume Phone # _J



