2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030241 = Feb 27, 2001 8:00 am

1. Enlity Name Secretal‘y Of State
SEAVIEW RESEARCH, INC. 02-27-2001 90300 037 ***158.75

Principal Place of Business Mailing Address
951 LEJEUNE RD 951 LEJEUNE RD
SUITE 304 SUITE 304
MIAMI FL 33134 MIAMI FL 33134

s ar ey AN

ite, Apt. # 2C. Syite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
B e JIR “Blioe.

E?{&C{St;{i-t ]/I L{C!ity & St:'ate :}’( 4. FEI Number 65.0576605 :z:;)ii:) :;J;bie
1 -4
Zip b Db 9 ( COUHWUS pr Zip 58(% Countrs?/{spf 5. Certificate of Status Desired O ?g'ggnﬁ?:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARRIS, STURRT )~~~ Ce e e Stpaetd -6 e
951 LEJEUNE RD Stfeet%idépas{.oasoﬁumpjrﬁmm pcpotadle)
MU L 3134 dth Floor
VMo, M D FL | #5559,

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.

SIGNATURE ;
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
® Toxting memanana oo o dato " | norMaY1,2001 Feawiinesssoop | "> Eecn Campsion nciog - $5.00 iy b
2 ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TITLE Clchange [ Addition
NAME HARRIS, STUART | NAME
sTreeT ADDRESS | 2645 S BAYSHORE DR., APT 1104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TME VP O Delete TNLE [Jchange 3 Additicn
NAME ALVAREZ, CELINA R NAME
STREET ADDRESS | 877 SW 94TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-ST-2IP
TITLE [ palete TITLE (3 Change [ Addition
NAME e e = ) | gV - - _ . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TINLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-S1-21P

d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered td execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, 71'th her likg empowered

70 Pyes Shuadt Tlhas 20FEBOL 35445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information,sup
indicated on this reper or supple
of the corparation or the recejyerbr t
changed, or on an attachm

SIGNATURE:

CR2E034 (10/00)




