FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 i, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B Mortharm Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # P93000055346 (9)
LR

1. Corporation Name

SEAMAS CORPORATION

Principal Place of Business Mailing Address
5380 COLLINS AVE. STE 903 5830 COLUNS AVE. STE 903
MIAMI FL 23140 MIAM! FL 33140
DO NOT WRITE IN THIS SPACE ™~
3. Date Incorporated ar Qualified
08/04/1993 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 26] 65-0424137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie, Ap e, Ap 5. Cerificate of Status Desired | $8'75 Adc!ltlonal
22 -2—7.] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Me{y_é;“
23 ] El Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu%epbyear Intangible
|—27| ;5—’ E‘ ;‘ Personal Preperty Tax due June 30, Yes Ine
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
POLLEDO, ELISEQ L 81| Name :
8500 SOUTHWEST 8TH STREET 82| Street Address (P.C. Box Number is Not Acceptable)
STE. 202
HIAMI FL 33144 8
84| City FL zss| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing iits registared
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am Farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of printad name of registerad agent and title if applicable. {NOTE Registergd Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 7 oELETE 11 TILE [T Change L] Addition
NAME SENSAUD, ALBERTO A 1.2 NAME
saeeT apDRess | 5880 COLLINS AVENUE STE. 903 1.3 STREET ADDAESS
CiTyY-87-2iP MIAMI BEACH FL 33140 1.4 CITY-8T-ZIP
THLE D T pELeTe 21 THLE 7 change LT Addition
NAME SENSAUD, ESTELA B 2.2 NAME
sraeer apoRess | 5880 COLLINS AVENUE STE. 903 2.3 STAEET ADDRESS
CITY-53- 2P MIAME BEACH FL 33140 2 4 CITY-ST- 2P
TMLE [_] DELETE 31TME [T change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-5T- TP 34, CITY -ST- 7P
TITLE [ DELETE 4.1 TITLE [ ] Change  [_] Addition
NAME : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTt-ST- 2P 44 GITY-$T-7P
TITLE [ ogLete 5.1 THLE [ Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-5T-ZIP
TME [T DELETE 6.1 THLE [ Tchange [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY - 5T- 7P

14. | hereby certify that the information suppliegwith this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statuies. | further certify that the information
indicated on this annual repert ar suppleafental annual report is true and accurate and that my signature shall have the sare legai effect as if made under oath; that | am an
oflicer ar director of the corparation or, recgier or trustee ampowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ith an address.

SIGNATURE:(_ ALlai mf,- MYIRED L//é/%(

CR2E034 (10/97)



