2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 7452 FILED
DOSI 600005745 Feb 15, 2000 8:00 am
SEA & SKi CORPORATION Secretary of State
02-15-2000 90054 006 ***158.75
Principal Place of Business Mailing Address
8180 NW 36TH ST 8180 NW 36TH ST
#05 #105
MIAMI FL 33166 MIAMI FL 33166-6650
us us
= e S IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-%89815 Not Applicabla
Zip Country Zip Country " ) 8.75 Additional
B S | T o | LS | 5 Cortifcaie of Status Desired E‘-‘*—:geaﬂequirec;l-lerf—
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name
HECHTMAN| BARRY 1 Street Address (P.O. Box Number is Not Acceptable)
8100 SW 81 DR
SUITE 210
MIAMI FL 33143 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.

SIGNATURE
Signature, typad or prnted name of registered agant and title if applicable, {NOTE: Registeract Agent signature requirad when reinstating) BATE
9. This 'clorporatigm is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TITLE [ Change  {] Acdition
NAME BELL, ROBERT NAME
STREETADDRESS | 8180 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TILE vp T 8 petote TMLE VICE ~ FRESIZERTT O change  $f Acaition
e CANORI, ROBERT e Roberr PIERLE ., sos
STREETAODRESS | 8180 NW 38 ST #105 STREET ADDRESS /¥ o _l/ w 33 5 7
CITY-5T-2P MIAMI FL 33168 CITY-ST-2P BNy L 33/6¢€
TmE . N L  Olosete < ) mMemm - |V CE - PEES /P EAS T e[ Crange ymjdmon‘—
e | HAME TOHN Wit/ /A& ]
STREET ADDRESS sweraooeess | /5 € Aal 33 57 ey
CITY-§T-20P arv-stze | RPN Fl 33784
TILE O pelete TITLE O change [ Addition
NAME , NAME
STREET ALDRESS STREET ADORESS
CITY-S1-2P CITY-ST-21P
TE [ celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P j cinv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further 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 oath; that | am an officer or director
cf the corporation or the receiver ustee empowereg4o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment n agdress, wit ther ie empowered.

SIGNATURE! _ Dkttt o) 2-1-00 305 370-vor¥

URE AND TYPED /R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (9/99)



