- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

' DOCUMENT # P97000051793 * Secretary of State

1. Entity Name
SELACHI MARINE LIMITED INC. 05-23-2001 91176 039 ***150.00

Principal Plage of Business Mailing Address

2900 NW 106TH AVE 2990 NW 108TH AVE
| MIAMI FL 33172 RIAMI FL 2172 : . SR e

| A
2. Principal Place of Business 3. Mailing Address ”Imm m "m m II " II‘ || "ll m" "I l"’l ||||| mmn
l —Silte_Apt- —— = ] Sulte, At Feto———— —— —= DO NOT WRITE'IN THIS SPACE ——
City & Slate City & State 4. FEI Number 65‘0754250 Applied For
Not Applicable
Zip Co Country 2ip Country " ) $8'75 Additienal
5. Certificats of Status Desired a Fee Roquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agemt
. Namea L ) . .
“TUBADA, JORGE .
Streat Address (P.O. Box Number ig Not Acceptable)
2930 NW 108TH AVE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its revistered office or regi'smred ageant, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or prntes! neme of 100 Kared a0 and ills § apDicabie. (NOTE: Pr gisterod Agart HMRiuns rauited whan rersisting) DATE
9.""'Tms_; corperation js @ligible o salisfy its Intangible__ |~ _ ~FILE NOW!! FEEIS $150060 ___ .[. 10. Etection Carmipaign Financiig $5:00 MajBs :
Tax filing requirement and elects ta do sa. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 00  Addadto Fees ;
(See criteria on back) | Make Check Payable lo Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
mE SGM O Detet 4 e O Change (] Addition § :
NAME BILDA, JORGE NAME 2.
sThEet aonhess | 2630 NW 108TH AVE STREET ADDRESS 3
CiTY-§7-2F MIAMI FL 23172 . | cw-st-zp &
TILE P O Delsts TLE O change ] Addition g
NAME DE ALENCAR, JOSE WILSON NAME
STREET ADDRESS | 2830 NW 108TH AVE i | STeET ADDRESS
ciry-§t-p MIAMI FL 33172 e , Cmy-s1-2p
TE ) § B oelete ’}'TrrLE ‘ L Change [ Addilion
e CABRAL, JOSUE R (™
| STREET ADOAESS | 2930 NW_108TH AVE i o B STREET ADDRESS L o — e =
ciTy-51-2P MIAM) FL 33172 . H CITY-ST-21P !
| Tme O Detete e [ Crangs ] Addition
NAME NAME
:‘-SIFSETM-S—S—---‘ﬂ FTT T T T T e ey, o oS e T reol e anh SleﬁDDRE&__ - ‘
cY-51-0p ) ’ co T R o - = -~ LT ~
1 mme 7 Detets g [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-2Ip CIy-§1-2p .
TLE 0 peets | LG O Change. [ Aodition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-29 CITY-ST-2P

13. | heraby cerlilfz that the information suppliad wilh this filing does not qualify for the axemplion stated in Section 119.07 3)(1), Flarida Stakates. ! further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my 3l jnature shall have the sama lagal effect as if made under cath; that } am an oficer or director
of the: corporation or the receiver or trustee empowarad to exscute this regor as ﬁrquirad by Chapter 607, Floriga Statutes; and that my nama appears in 8lock 11 or Block 12 if
changed, or on an attechment with an adaress, with a{l other like empowered.

SIGNATURE: ___ I RS = N [Q:{jq@{]«s\“—"gﬁ‘“\o\a%énfn }

BHGNATURE mnmmmp%wyn OFFICER OR DHECTOR Deytime Prone ¢
= -
e ——




