2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064965

1. Entity Name
SEA TRADES INTERNATIONAL, INC.

Principal Piace of Business

1323 SE 17TH ST, '
SUITE 112
FT. LAUDERDALE FL 33316

Malling Address

P.0. BOX 1612
KEY WEST FL 33041-1612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90086 043 ***150.00

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
. 65'0524969 Not Applicable
Zip ‘ Country Zp Country 5. Cortificate of Staws Desied ~ []  $8-79 Additional
} ' Fee Required
6. Name and Address of Current Reglistered Agent _7. Name and Address of New Registered Agent_
— . — = - Name
RE“-I-Yv JOSEPH M Sgsal Address (P.O. Box Numbier is Nol Acceptable)
STE 112
FT LAUDERDALE FL 33316 5o TR
Ky westT B 2040

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or br!th in the State of Flarida.

o N P

X nga?r' printed name of ragistared agerl and te it app\mablel

SIGNATURE — |

ignatylri {NQTE- Registerad Agant signature required when reinstating) DATE

9. This corporgficn/is eligible to satisfy its Intangible
Tax filing requifernent and elects to do so.
~ (See criteria on back)

, ! FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. | CFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 -
TIMLE DP 1 Delete TITLE ﬁChange [ Addition | &
NAME REILLY, JOSEPH M NAME <
sTRecTaooRess | C/Q 1323 SE 17TH ST, SUITE 112 smeerooress | PO Boa el 3
or-st-2p | T, LAUDERDALE FL 33316 o2 | sy WS, e 33041 ~l\eaze o
TITLE DST O pelete TITLE ' hange (] Addition | O
NAME REILLY, ANN C NAME Yo ?}Q ~ ‘ot
sTReeT A00Ress | C/0 1323 SE 17TH ST, SUITE 112 STREET ADDRESS
CITY-1-7IP FT. LAUDERDALE FL 33318 CITY-51-21P Yoy VST, 2L 1304 - \L\o
TiTLE ! -~ [ petete TILE - ' - T [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-7IP
TILE [ pelete TITLE T change ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-7IP CITY-ST-7IP
TITLE O petete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Py Y =N

D R ey PITIN
SN LWy Ay S o

. smn?h}s SNOTTPED OR PRINTED WAME OF SIGHING OFFICER OR byécwcm

Date Daytima Phana #




