2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P95000030241 Secretary of State

SEAVIEW -27- 337 038 ***158.75
SEAVIEW RESEARCH, INC. 01-27-2003 90

Principal Place of Business Mailing Address
3898 NW 7TH STREET 3898 NW 7TH STREET VUULimwil
4TH FLOOR 4TH FLOOR

i n R ARG

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. I_—.}/CHECK HERE IF MAKING CHANGES
City & State o e _ City & State . . 4. FEl Number Lo Applied For
65%7%% Not Applicable
N & :
Zip L Country Zlp Country 5. Certificate of Status Desired E/ $8.75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
HARRIS' STUART ! Street Address (P.O. Box Number is Not Acceptable)
3898 NW 7TH STREET
4TH FLOCOR
MIAMI FL 33126 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 registerad agent.

SIGNATURE

Signalure, lyped or printed name of ragistered agent and title if applicabla (NOTE: Registerad Agent signature reguized when reinstating) DATE

FiLE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

. 10. . OFFICERS AND DIRECTCRS r\ ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11

CR2E034 (10/02)

TITLE P O Delete TITLE [ Change [ Addition
e HARRIS, STUART | e Wms 6—Lua @L

sTreeT ADDRESS | 2645 S BAYSHORE DR., APT 1104 STREET ADDRESS | =2 B 5] Se v, no P"

orv-st-ze | MIAMI FL 33133 orvstze | (Lo conud (o \} £ H. 33/¢3

TITLE VP [ pelete TILE [ Change ] Addition
NAME ALVAREZ, CELINA R HAME

STREET ADDRESS | 5877 SW 94TH STREET. _ STREET ADDRES3 _ )

CITY-ST-2IP MIAMI FL 13156 " CImy-sT-27Ip

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TILE 1 Delets TITLE { O chenge ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7IP CITY-ST-ZIP

THLE ] Defete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TIMLE 7 Celete TITLE [ Change  [J Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS -

CITY-57- 2P CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, er on an attachment with

SIGNATURE: __ SI/NATUEY //a// B} 308~ G658,

sm)p‘;ﬁns ARD TYPED ORERINTED NAME OF SIGNING OFFICER @R mecTon Date Daytima Phone #

12. | hereby certify that the information supp d with this filing d
indicated cn this report or suppleme
of the corporation or the receiver or

[PEE V.V V]

w



