2001 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT # P93000060619

1. Entity Name

SEAIR WAREHOUSING, INC.

Principal Place of Business

10480 N\W SQUTH RIVER DR
MEDLEY FL 33178
us

Mailing Address
10400 NW SOUTH RIVER DR

MEDLEY FL 33178
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90055 013 ***150.00

AR AR

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so0.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65'0536328 Applied For
Not Aoplicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Pfdd't'ﬁnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N PR el e e Name -
VELEZ, ERWIN A - -
Street 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 subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} OATE
. e e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 1 Gelete TILE [ Change [ Addition

NAME WATKINS, NICOLAS J NAME

streer a00ress | 501 BRICKELL KEY DR SUITE 504 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CiTY-ST-2IP

TITLE PD 1 Delete TITLE J Change [ Additicn

NAME TAWIL, NICHOLAS NAME

STREET ADDRESS | 10480 NW SOUTH RIVER DR STREET ADDRESS

CITY- 8T-21P MEDLEY FL 33178 CITY-ST-21P

NLE GMVD ] Delete MLE V/D . R Change [ Addition

NAME VELEZ, ERWIN . NAME Velez, Erwin — o )

" staeeT ADoResS | 10480 NW-SOUTH RIVER DR T "sweetabovess | 10480 NW-Sb.River Drive

crv-sT-2° | MEDLEY FL 33178 Ciry-sT-2P Medley, Florida 33178

TIMLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2iP

TLE ) 3 Delete TILE [ chasge T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE [ petete TIME [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-ST-2IP

13. | hereby certify thal the informat Roplied with this filin g does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or suppieghental report Is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the redea il infstee empowered 10 efecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd g like empowered,

SIGNATURE: / «. NitoLky J, Vl AN Lﬁl[ﬂ_:!&n?_ﬂ

SIGNATURE AND FYPED OR'PRINTED NAME OF SIGNING OFFICER OR nmemon Date Daytite Phona #

Q225611

CR2E034 (10/00)



