E—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PoCeMENT # - P97000015106 Se{retary of State

May 09, 2002 8:00 am

o

é

13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 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
of the corporation or the receiver ar 1r. powered to exegte this report as g fed by Chapter 807, Florida Statutes; and that my name appears in Slock 11 ot Block 12 if

P,
» -
E

changed, or on an attachment witl
T OUIRED Ho2/o-  360-959-342)

AWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:
/ SIGNATUR

x
-
7 SEAS SAFETY, INC. : 05-09-2002 90019 012 ***150.00
Principal Place of Business Mailing Address
1001 NORTHEAST 88 STREET 1001 NORTHEAST 88 STREET
MIAMI FL 33138 MIAM! FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE" K
City & State City & State 4, ¥ElI Number Appligd For
NOT APPLICABLE Not Applicabis
Zip Country Zip Country . : $8.75 A‘dditional
: tatus D -
h_..“ R S e .. _ | B Certiicats of Status Desired O Fee Roquire .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or pnnted narme of registered agent and titla if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
9::1hisf§|prporatign is elitgiblg tol se:lis;fy(ijts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. [O/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
_ (Seecriteria on back) Make Check Payable to Department of State
0
“11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TITLE [ change [ Addition §
NAME YIM MUI CHU, ANDY NAME 2
STREET ADDRESS | 1001 NORTHEAST 88 STREET STREET ADDRESS §o§
omy-st-ze | MIAMI FL 33138 CITY-ST-2P ﬁ
TINLE vsD OJ Delste TIILE [JChange [ Additien | G
NAME VENOY, LAURI M HAME
_ STREET ADDAESS | 1009 NORTHEAST 88 STREET STREET ADDRESS
._(;Tﬁfsﬁwm'- mMI-FE:(—SS 158 —rmmr S LT =CITY-81-21P —— i — o e e a—mi . .
TTLE ] Delete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CITY-ST-2IP
mMLE : [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TITLE [] Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CIY-ST-2IP
TMLE ] Defete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



