2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOGUMENT # P93000083007

SEVEN SEAS MOTEL, INC.

Principal Place of Business Mailing Address
5940 BISCAYNE BL
MIAMI FL 33137

us Us

5340 BISCAYNE BLVD

MM FLastoe— 2 373 7

2. Principal Place of Business 3. Mailing Address

SPLr BLPEANE BL

Suite, Apt. #, etc. i Suite, Apt. #, etgf

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90055 015 ***150.00

VNIRRT BRI TIREMEA A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stafe 4. FEi Number Appiied For
754/ /, H‘ 650328339 Not Applicable
Zip Country . Zip Country . . $8 75 additional
. f "
_95/;57 ’D@E 5. Certificate of Status Desired O Fee Required
.’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Bkl - oo - P e -« Namer——=s~= . i e .. C . e en ~
LIN, THOMAS T Street Address (F.C. Box Number is Not Acceptable)
5840 BISCAYNE BLVD.
MIAMI FL 33137

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am famitiar with, and accept

Signature, typad or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. |1—1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D 1 pelste TIILE [l Change [ Addition | &
NAME LN, THOMAS T NAME 3
sTReeT anoress | 5940 BISCAYNE BLVD. STREET ADDRESS g
CITY - 81-21P MIAMI FL 33137 CITY-ST-7IP 5
TIE [ velete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ - . ] Delete TITLE _ . — . [ Change_  [J Addition

NANE ) NAME

STREET ADDRESS STREET ACDRESS

CIry-ST-21P CITY-$T-2IP

TITLE O delete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-219 .

TITLE [ Delete TILE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2/P GITY-ST-2IP

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST- 2P

changed, or on an attachment with an address, with all other lik:

SIGNATURE:

indicated on this repart or supplemental report is true and accurate and tha

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t 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 trustee empowered 10 execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

;{m 1 a3 (248) BTHY

7 Dals " Daytime Phona #




