2002 UNIFORM BUSINESS REPORT (UBR) Feb 27?;%(])32])800 am

DOCUMENT # P01000062844 Secretary of State

1. Entity Name ek ke
SEA CENTRAL SHIPPING CORP. 02-27-2002 90030 043 771 50.00

Principal Piace of Business Mailing Address
2206 E. SAXON STREET 206 E. SAXON STREET
TAMPA FL 33605 TAMPA FL 33805

RGN A

2. Principal Place of Business 3. Mailing Addreé
1]y Uleger G| 5237 Guy K. Wﬂlwz
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C/y,& State z?; FEI Numbe, Applied For
WM@ . 522 83 }2 Not Applicable
Zip ¥ Counr Country o . $8.75 Adgditional
- 5. Coerlif| [ S D d ) N
a&&o o U%, ﬁawa 6 U&ﬁ' ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P
ONANDEZ. JESSICA | Eernandes. Jasiea T .
FE ND ! JE A Street Address (P.O. Box Number is Not Acceptable)

~2110 SW-3RD AVE.

APT. 2F (303 %i,m/ Oomarans Pl Apl 13-33
MIAMI FL 33129 % Yrauden FL | **5%%/

8. The above named entity submits this statemgnt3r the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ﬂ P2~ 5”02
/NOTE: Registerad Agent signature reguirad when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faey;s e
{See criteria an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE ] ] Delete
NAME FERNANDEZ, JESSICA |

STREET ADDRESS 2206 E. SAXON ST

ure-sr-ar - TAMPA FL 33605

THLE \ [ Crange (] Addition
NAME K

stheeT apoREss | T3 éﬁU(( U. veger Blva
CITy-ST-2IP 'r ‘r/( o0 &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Fiorida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, witly pll other like empowered.

— 02-15-02 ___Ji3 43¢

SIGNATURE:

5|eylruns AND TYPED O PFfINTED NAME OF SIGNIRG omyén OR DIRECTOR Date Daytime Phone 4

| KE

3 O Delete Tme WA Change [ Additon

nwe  SARABIA, PEDRO J SR, e N

STREET ADDRESS 3206 E. SAXON ST. STREET ADDRESS qu:} (-}1)? | S \f(ﬂ/q e B'I )

ory-8-2¢  TAMPA FL 33605 ' CY-ST-2P

TILE [ Delete TITLE [l Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP |
T TILE DO delete TALE I =] Change— [} Additon—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-§1-21P

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Dalete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-sT-2IP £ITY-ST-2IP

[ AR IN] LV

Ny

CR2E034 (9/01)



