FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

DOCUMENT # P95000064945 ST Secretary of State
1. Entity Name 02-06-2003 90121 010 ***150.00
SEAFREIGHT LOGISTICS, INC. -
Principal Place of Business Mailing Address
2800 NW 105TH AVE 2800 NW 105TH AVE
MIAMI FL 33172 MIAMI FL 33712
- ’ A O R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0604533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-gesq Lfi\gg:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALIN&SMHH’ ROLAND - T - o Street Address (P.O. Bm; l:lumber is.Not Acceptable)
: 2915 STOCKHOLM AVE.
* COOPER CITY FL 33028
%
e e City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicabla. (NCTE: Registersd Agent signatur required when reinstating) DATE
" FEE iS .
AftFuILlE N‘?VZVODS [;_EE Iﬁl tﬁoéosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e? w ,e $ ) Trust Fund Contribution, ~ (I} Added to Fees
Make Check Payable to Florida Department ot State
10. BFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TIME PO [T Delete TIILE [ change [ Addition
NAME MALINS-SMITH, ROLAND NAME
sTRezT ADDRESS [ 2915 STOCKHOLM AVE. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-S1-21P
TIE STD [J Delete MLE O change [ Addition
NAME PEREZ, JOSE A NAME
STREET ADDRESS | G810 PINEHURST DRIVE STREET ADDRESS
CITY-S1-21P MIAMI FL 33015 CITY-ST-ZiP
TITLE [ pelete TLE [ change  [T] Addition
NAME ‘MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - baie = o RS PR v SRS .- -
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST7-2IP CITY-ST-7iP
e [ Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

12. | hereby certify that the information supplied with fHis filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report igftrhe and accurate and that 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 emp redt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Jviftyajifother like empowered.

SIGNATURE: ___ SIGNAT{i% 5 REQUIRED '{31 /2o03 2092 Lobo

SIGNATURE ANDTYPED O y‘ME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

e

CR2E034 {10/02)

r




