FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Jan 31, 2003 8:00 am

PivISIO

AY

DOCUMENT ¢  P97000045549 Secretary of State
1. Entity Name 01-31-2003 920370 016 ***150.00
SEA-AIR SERVICES, INC.
Principal Place of Business Mailing Address
8250 NW 199TH STREET 8250 NW 199TH STREET JUULIVIY
MIAM! FL 33015-5921 MIAMI FL 33015-5821
2. Principal Place of Business 3. Mailing Address H"N"H'l ’I"“II" "m "m"w "m |’I|i '”H |m! lll’l ‘II, |||l
Suite, Apt. 4, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
6W757168 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 —————— ——— = T e T e | —‘Name" S = e A
1A, LOURDES Street Address (PC. Box Number is Not Acceptable)
8250 NW 199TH STREET
MIAMI FL 33015-5921

City FL Zip Code

. The sbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNRYURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agant signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 . N .
Afar My 1,200 Foo wil be $550.00 B SectmCononin ey ) $5.00 ey
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!'RECTORS IN 11
TALE » b 71 Detete TILE Clchange [ Addition
NAME GARCIA, LOURDES NAME
STREET ADDRESS | 8260: NW 199TH STREET STREET ADDRESS
CITY-ST-2I1P MIAM FL 33015 CITY-ST-2IP
TITLE D - [ Delete TITLE [Jchange [ Addition
NAVE GARCIA, CALIXTO F NAME
STREET ADORESS | 8260 NW 199TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-51-2IP
—TIfLE: = -Bretete —n—emmn f TG s, : —e ’ =l J.Change . ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP I CITY-ST-2IP Y oe
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
e [ pejete TNLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TILE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 ™ receiver o trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orn an A ment with,an address, with all other likg_pm

;; PTJHE “"'"’ﬁ\ﬂ D () (/Z"{{Gg

QF-PRINTED NAME OF SIGNING DFﬂCEH OR DIRECTOR “Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




