ft

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOGUMENT #  P01000013488 Secretary of State

1. Entity Name

Av  650v950

SEA CROSS SHIPPING, INC. 03-28-2002 90177 046 ***150.00
Principal Place of Business Mailing Address
1007 SW. 6TH AVENUE 1007 S.W. 6TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4, FE{ Number Applied For
fps- 105509 - Not Applicable
Zip Country Zp Countiry 5. Centificate.cf Status Desired O $8'75 A_dditionai
e e o e e . . : i w - heeRequired_ _ 1. _
s et 2 e e s T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DLER, NOEL Street Address (P.O. Box Number is Not Acceptable)
1007 S.W. 6TH AVENUE
OKEECHOBEE FL 34974
. City FL [ 2 Code

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

¥
v

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable {NOTE: Registarad Agent signature required whan reinstating) DATE
i ; i i i I
9. 1h|sf§:|orporal19n is elw;glblde t? sa;ns;fycljts Intangible F“inE N10W!6. FEE iSm$1 5(').0!'.::| . 10. Election Campaign Financing $5.00 May Be
Ax Hn.g rgqun’emen and elects 1o do so. IZ/ After May 1, 2002 Fee will be $550. Trust Fund Contribution. a Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¢ 1 Dejete ff e [J change [ Addition
NAME CHANDLER, NOEL E NAME
staeeT aoress | 1007 S.W. 6TH AVENUE STREET ADURESS
orv-st-ze | OKEECHOBEE FL 34974 yd CITY-ST-2P
TILE D ™ Daete TITLE [ Change [ Addition
HAME BARRERA, ROBERT E NAME
sTReer Apokess | 14121 S.W. 126TH COURT STRECT AGDRESS
CITY-ST-7P MIAM! FL 33186 L CITY-S7-2IP
T e e =W e S S ST S o 1 AdditiG
NAME RUIZ, ARMANDO NAME
sTreeT ApDResS | 1420 CARDIZ AVENUE || STREET ADDRESS
ory-st-zp [{CORAL GABLES FL 33134 CITY-ST-2IP
TmE ST 1 Delete TITLE [ change [ Addition
NAME CHANDLER, LOUISE HAME
streer anoass | 1007 SW. §TH AVENUE STREET ADDRESS
CITY-ST. 2P OKEECHOBEE FL 34974 CITY-$T-21P
TME [ pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Dejete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __* " P Jeel .0 (. Rorio ) 03-/4~02  gp3-262-728¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2ED34 (9/01)



