FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Name 03-28-2002 90011 009 ***150.00
SEAMUX BLUE PACIFIC, INC.
Principai Place of Businass Mailing Address
720 . VISCAYA CIRCLE 7472 VISCAYA CIRCLE
WMARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
'LS - qu % ) \73 Not Applicable
Zip Country Zp Gountry §. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name X . f X .
ilLereng ie
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Numbsr is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City Zip Code
Margate FLI§3063
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.
__;-_’ég“-::"’“ o @“ € j)@ \ M / /2#«92_
snature_ R , YUEFNG XIE , Desidnt , 314
Signature, typed or printed name of registered agant and titlg if applicabl!_ (NOTE: Registered Agent signature requ\'fad when reinstating) 7 DATE
._8:_This corppration is eligible.to satisly its lntangile .|, FILE N_O“N'!!jﬁé 1S-$150.00 . o i :
Tax filing requirerment and elects to do so. T Atfter Iﬁay 1, 2002 Fee will be $550.00 | -10. ?:ecuon Campa;gn ‘nancing M $5.00 May Be
2 ust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. [ QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PSTD [ elete TME Echange [T Addition
HAME XIE, YUEGENG NAME Xie, YueFeng
STREET ADDRESS | 7472 VISCAYA CIRCLE STREET ADDRESS
omy-st-ze |MARGATE FL 33063 GITY-ST-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2ZIP
TMLE [ Delete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Detete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME . B ‘s orey )
STREET ADDRESS STREEY ADDRESS PR K i i
CITY-ST-21P CiTY-81-2IP - DO L
TITLE [0 et TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. ¢/ >
- I LR . pat s RO doe AL . S T = 1 B/ w
SIGNATURE: s ==L s, rué'fﬁf/é' /{/(5/ PYQ/M 93— )-f=5)
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phene # 1

AV 6852£10

CRACNZ4 (A/01)



