FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # pg500001 4044 ecretary of State
1. Enlity Name 04-04-2003 90126 021 ***150.00
SEA RIVER CORPORATION
Principa! Place of Business Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DR
SUITE 805 SUITE 805
IR AT
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0582823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO' Streat Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR
SUITE 805
MIAMI FL 33131 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) .
N 9. Election C. n Financin
After May 1, 2003 Foe will be $550.00 i G0 @ 3200 ey 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Chenge [ Addition
NAME DOUGLAS SOUZA UMA NAME
sweeT Anoress | 601 BRICKELL KEY DR., STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTy-ST-ZIP
TITLE v [ Delete TITLE O Change [ Adeition
NAME MENE, RONALD NAME
STREET ADDRESS | G071 BRICKELL KEY DR., STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-87-2IP
TITLE S8 O pelete TITLE O change [ Addition
NAME ALLEN, ROBERT N. JR. NAME
STREET ADDRESS | 601 BRICKELL KEY OR., STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE 3 pelete TITLE [dchange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-ZIP CITY-§7-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TLE [] pefete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP B CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme®al r nd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an agddress~With allgother like ggppowered.

A UEAEQURRES Moarth2,2002 3052923200
?ATWE{T Pw‘mﬂftﬂe OFFICER OR DIRECTOR Date Daytime Phora #

12. | hereby certify that the information s#‘pme/

AY  8650c20

CR2E034 (10/02)



