2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014401

1. Entity Nams

SILVER SEAS TOURS AND TRANSPORT, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90034 003 ***150.00

Principal Place of Business Mailing Address

728 NE 72 STR 728 NE 72 §TR
MIAMI FL 33138 MIAMI FL 33138
us us

2. Principal Place of Business 3. Mailing Address

ARSI EAL MO

(Y TPRTS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

City & State City & State ﬁ. FEINumber 650386015 Applied For
Mot Applicable
» ounry 4P Country 5. Cerificate of Status Desred ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DE ROIG, ANATILDE E ROIG, NESTOR L.
728 N. E. 72ND ST Strest Address {P.C. Box Number is Mol Acceptable)
g ' 728 NE 72nd ST
MIAMI FL 33138

: ,/7

City

MIAMI, FL. FL b5 706 |

L H
SIGNATURE v " Z

8. The above named entity submitg this’statemem'fo)ﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of reglstercﬁ?m and title f applicable

{NOTE: Registercd Agent signature required when reinstating) DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

of the corperation or the receiver or trustee empowere:
changed, or on an atiachment with an address, itH all oth

SIGNATURE:,

e /f/gf 2

13. | hereby certity that the information supplied with this filing does not quali

ify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

NESTOR L.

ut this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211
empowered,

ROTIG 04/16/01 (305)751-8003

SIGNATURE AND TYPED OR PRINTED NAME @F SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE Fhe 'ﬂ Delate TIILE President [ﬁ Change ] Addition §
*DE-ROIG-ANATLDE-E-

e ; e NESTOR L, ROIG 2

sTgeT aooRess TF28-NE-FEND-SF—— sreeraooress | 729 NE 72nd ST, 3

CITY-ST-ZP CITY-5T-21P MIAMI, FL. 33138-5726 g
o

TITLE 1 Delete TITLE ] Change [} Addition g

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P LITY-57- 2P J

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-5T-2IP

TITLE ] Delete TIME [GChange ] Addition

RAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE ] Delete TITLE [T} Change  [_] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-51-21P



