. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEABREEZE CONSTRUCTION CORP.

P93000023494

¥ F AT S

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90017 042 ***150.00

v

Principal Place of Business

4409 SW. 27TH TERRACE
FT. LAUDERDALE FL 33314

Mailing Address

4409 S.W. 27TH TERRACE
FT. LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0398754 Not Applicable
Zi Count Zi Count iti
P ountry P Ouniry 5. Certificate of Status Desired Od $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent M 7. Name and Address of New Registered Agent
=T T T S s st T SR s e e o e Y e S TBET s el — Nams -+ T SeSEm RIE T T s TS e - - - - o R i
CLAUDIO FRANK Street Adfdress (P.O. Box Number is Not Acceptable)
4409 S.W. 27TH TERRACE
FT. LAUDERDALE FL 33314 .
' City . | zip Code
M FL

SIGNATURE F_M CMIO

8. The above named entity submits this statement for the purpose of ¢l nﬁg its registeredAifice or eé'
Ly

red agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

NOTE: A

gistefgd Agent sig#ature requi&d when reinstating)

DATE”

9. This corporation is eligible 1o satisfy its Intangible
Tax flling rgquirement and elects to do so.
(See criteria on back) O

OW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to DPepartment of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
THLE 1P ™ pelete TITLE [ Change  [J Addition §_
HAME CLAUDIO, FRANK NAME &
STREET ADDRESS | 4417 S.W. 27TH TFRRACE STREET ADDRESS §
CITY-ST-21P FT. LAUDERDALE FL 33314 CIFY-ST-7IP §
TTLE s O Delete TIMLE 7 [Jchange [ Addition | G
NavE VACCARO, PAT NAME ,
STREET ADDRESS | 4409 SW 77 TERR STREET ADDRESS .
civy-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP

WME L e i - e DO fmE  TRESI AT _ OCtange _%_dgmon )
NAME NAME. e He o
STREET ADDRESS STREET ADDRESS 7Y S 3°( (|
CITY-ST-2IP CTY-§T-7P W P 3B
THLE [ pelete TITLE [ changs \[] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (O Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filin
indicated on this report or supple:
of the corporation or the receiver
changad, or on an atiachment wj

exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 1N

“‘“J’./

frew Y116~ GSMH-G6L-07%Y

SIGNATURE:

,

SIGNAMVPED OR PF"NW OF s:emu&f’ncsn dr DIRECTOR

Darg

Daytima Phona #




