g
/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060619 :

1. Entity Name

SEAIR WAREHOUSING, INC.

Principal Place of Business

10480 NW SOUTH RIVER DR
MEDLEY FL 33178
us

Mailing Address

10480 NW SOUTH RIVER DR
MEDLEY FL 331781318
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90174 050 ***150.00

guuibgul

AR EACHER T

DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEINumber  ep neapang Applied For
Nt 2o
Zip Country Zip Country . . $8.75 Additional
T et e T i [ T T e e T e | e e et | e —— . . 5. ,(_:e,rt"flggt?:_om—_wf Status Degg@d - - r_l Fee Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
VELEZ’ ERWIN A Sireet Address (P.O. Box Number is Not Acceptable)
10480 NW SOUTH RIVER DR
MEDLEY FL 33178
City FL Zip Code
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 Florica.
SIGNATURE
Signatura, typed ar printed name of cagistered agent and titis if applicablg. {NQTE' Registered Agent signature raquired when reinstating) DATE
4 . 4 . n . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaig Financing $5.00 May Bo

Tax tiling requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the informati
indicated on this repart or Sup
of the corporation or the re:
changed, or on an attachm

SIGNATURE:

| report is true and ac

like empowered.

NicoLat 3
MEQUIRED

SIGMATURE AND TTRPED OR PRINTED RAKE OF SIGHING OFFICER OR DIRECTOR

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 pelete THLE [l Change [ Addition
NAME WATKINS, NICOLAS J NAME
STREET ADDRESS | 501 BRICKELL KEY DR SUITE 504 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-57-2IP
TITLE PD O telete TILE (7] change (] Addition
NAME TAWIL, NICHCLAS NAME
STREET ADDRESS | 10480 NW SOUTH RIVER DR STREET ADDRESS
oStz L MEDLEY.FL 33178 i e . iy ST-zp 3 o e e e e T o
me GMVD O Oelets e [ Change ) Addition
NAME VELEZ, ERWIN RAME
STREET ADCRESS | 10480 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-5T-2P
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE O Delete TiTLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-71P
TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-SF-IIP
pplied with this filing doggenot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to eyffcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2{¥fCo  Jof. 3NN

Date Dayume Phona #




