| FILED
| Apr 14,1999 8:00 am

@, iee

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kethorine Harris ecretary of State
ANNUAL REPORT Secretary of State
L 04-14-1599 90059 004 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000057823

1. Corporation Name

SEAMAN EXPRESS DELIVERIES INC.

AR AP I A

Principal Place of Business ' Mailing Address :
325 NE 129TH ST. 325 NE 1297H S5T. .
NORTH MIAMI FL 336G NORTH MIAMI FL 33169 !
* DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/01/1987
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applled For
1] 26| 650765465 Not Applicable | ;
Suile, Apt. #, etc. Suite, Apl. #, elc. $8.75 additionat }
_z—z_l p 7 5. Centifcate of Status Desired [ Feo Required
- =Tty &'Stale e = [=—City & Slats ——— == == = = o= Eloction Campéign Finafaing T —$5.00 MayBa— " ;
23] 28] Trust Fund Contribution Added to Fesa i
Zip Country Zip Country 8. This corporation gwes lhe current year intangible W
[24) [25) 20} 0] Personat Property Tax. OYes  [Ne fil
9. Name and Address of C t Reglstored Agent 10. Name and Address of New Rogistored Agent i
81] Name
CHOW, RARAEL i
325 NE 129TH ST. 82| Stest Addroaa (P.O. Box Number is Not Accepiable) i
NORTH MIAM FL 33169 5 ' l
|
84) Ciy 35] Zip Code : e
FL | £l
At Pursuant 1o the provisions_of Sactions 607.0502 and 6071508, Florida Stafules, the above-named corporation submits this statament for the purpose of changing ils registered 3; ! I
—=|==gifice or Tegislarad agenls or Both>In'the - State"of -Flofida= Such- swas Buthorzed by the corporetion’s board:of diroctofsi:herebry:aocapt th intment-as-rapistored naa= == 5
agent. | am fampiigr with, and acgppt the.obligations of, Section 607.0505, Florida Statutes. 3 ? / q C’ : gl
SIGNATURE - Z ' '[ 1
o pricad name of Togistared agend ahd ¥4 If sppliceble. (NOTE: Rogsired Agant tignstune required when rnatating} OATE . - - :L’I
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § 5 r
E DP ' [J DELETE 1.1 TIME [lChenge  [JAddion) = Ll
NAME CHOW, RAFAEL 12 NAME 3 b
smeetrooress| 325 NE 129TH ST. 1.) STREET ADDRESS & !
crvsrze | NORTH MIAM) FL 33169 1ACTY.ST.20 & .
™me ov [ DELETE 21TME DicChange  [Jaadiion | & ‘
NAVE CHOW, DAISY 2INAME ‘
strecTaporess) 325 NE 129TH ST. 23 STREET ADDRESS
CITY-ST- 2P NORTH MMM' FL 331 2 4CTTY-5T- 29 H ,
e (J DELETE 31 TME ClChange  {JAddiion [ . ]
R o N Ll e 7 B N
“smeevaooress| T NasstrEETADORESS |
CTY-5T. 2P 4. CITY-ST-29 | -
TME ] [ DELETE 41 TME [JChange  []Addition K
NAME 4LZNAE ;
STREET ADDRESS 43 STREET ADORESS | :
CITY-ST-ZF 4ACTY-$T-2P i
TmE (] DELETE 51TMLE [OcChange  {J Addilion
HAME ~—. - —_—— S P U U £ ..o U R o e - -
STREET ADORESS 53 STREET ADORESS " - ’
GTy-5T-20 54 CTY-5T- 29
™me . J oELETE 41TME [JChangs  [[] Addition .
HAME 0.2 HAME '
STREET ADDRESS 8.3 STHEET ADORESS
CTY.ST. P BACITY-ST-2P R

14. | hereby certify tat (he information supplled with this filing does not quaiily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certlfy that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mode under cath; that | am an
officar or director of the corporation receiver of ffustes empowered lo executa this repor as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on g afta nt with an ss, with all other like ampowered.

L

Vet




