2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000093681

1. Entity Name

BLUE SEA SHIPPING AND TRADING, CORP.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90239 046 ***150.00

Principal Place of Business

8816 COLLINS AVE.
SUITE 104
SURFSIDE FL 33154

Mailing Address

8816 COLLINS AVE.
SUITE 104
SURFSIDE FL 33154

LUV31lUuJu

2, Principal Place of Business 3. Mailing Address

A

IR AR NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number 650734931 - Applied For
Not Applicable
Zi Caunt Zi Count
P i P i 5. Certificate of Status Desired O $8.75 Addtional
Wt VRS Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent
. et e e m Neme_ . e ey .
SlLES JOSE A Street Address (P.O. Box Number is Not A c‘ table) : —
T RGN ul [} cee|
8816 COLLINS AVE. p
SUITE 104
SURFSIDE FL 33154
City Zip Code
N FL
8. The above named entll submits this Stzme 101 Zybose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE WM"{ /ao /D /
Si name of registered agent and title if applicaple (NOTE: Registered Agent signature required when rainstating) D‘:TE

,n

T
9. This corporation is eligibie to satisly its Intangible FILE NOwW!!!
Tax filing requirement and elects to do so.

(See criteria on back)

FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TIILE D {7 Detete TIMLE [Jchange [ Addition
NAME SILES, JOSE A NAME

streer aoDRess | 8816 COLLINS AVE. STREET ADDRESS

omv-s-2¢ | SURFSIDE FL 33154 OITY-51-2P

e D O Deete Tme [Jchange [ Addition
NAME ZUNIGA, ANA MARIA NAME

stReeT aDoRess | 8816 COLLINS AVE. STREET ADDRESS

CITY-ST-7IP SURFSIDE FL 33154 - GITY-ST-2P

TITLE 3 Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS - SE STAEET ADDRESS. 4= = . - [— R —_ - - R R -
CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-21P CITY-ST- 2P

TITLE 7 Detete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ”
CITY-5T-2IP CITy-ST-2P

TIE O3 Delete TiTe ClChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY -ST- 2P

13. | hereby certify that the information supplied with this filin

es not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oatr; that | am an officer or director
of the corporation or the receiver or tstee empowered to xecute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment ddress, with all r hke mpbwered.

SIGNATURE: 7~

lid

3/, 20/0/" (35)§t4-0)33

NTED NAME OF sleﬁue OFFICER OR DIRECTOR

Date Daytime Phone #

3

o0

CR2E034 {10/00)



