FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000060619 Secretary of State
1. Entity Name 03-10-2003 90770 004 ***150.00
SEAIR WAREHOUSING, INC.
Principal Place of Business Mailing Address
10480 NW SOUTH RIVER DR . 10480 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178
- ’ IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Suite, Apt. #, elc. C] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0536328 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } . e oL — - - Name . . o e e
VELEZ’ ERWIN A Street Address (P.O, Box Number is Not Acceptable)
10480 NW SOUTH RIVER DR
MEDLEY FL 33178
City FL | ZrCode

8. Th& above named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titie if applicabla, (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 N .
. 9. Election Cal ign Financi
Ater May 1,2003 Fee will e $550.00 oy apanerg ) $5.00 ey o
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [T Delete TILE ‘ Jchange [ Addition
NAME WATKINS, NICOLAS J ‘ NAME
streeT anbRess (501 BRICKELL KEY DR SUITE 504 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TILE PD [ pelste TITLE 7 Change [ Addition
NAME TAWIL, NICHOLAS NAME -
STREET ADDRESS | 10480 NW SOUTH RIVER DR STREET ADDRESS
CITY-8T-7IP MEDLEY FL 33178 CITY-sT-21P
TITLE VD ] Delete TITLE [ Change ] Addition
NAME VELEZ, ERWIN NAME
STREET ADDRESS 110480-NW SO RIVER DRIVE - - - wr = e el STREET ADDRESS — e S e - - e - —
CITY-ST- 2P MEDLEY FL 33178 CITY-ST-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP y
TILE [ Defete TITLE (3 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e K O Delete TIRLE O Change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thatt the information supplied with this filiné; does not quaiify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaets true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustge empdwaced to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme i t other like empowered.

SIGNATURE: __//i /72 CT 7/;0}/ ?/sg/az f 3@5’5’2-/72}?’

PINTED NAME OF SIGNING OFFICER OR DIRECTOR . Davima Phong #

L .

CR2E034 (10/02)




