DOCUMENT # P97000057823 FILED

1. Entity Name

SEAMAN EXPRESS DELIVERIES INC. B Feb 01, 2000 8:00 am
: Secretary of State

L

Principal Place of Business Mailing Address 02-01-2000 90027 038 ***150.00
325 NE 129TH ST. 325 NE 129TH ST.
-| NORTH MIAMI FL 33169 NORTH MIAMI FL 33161-4629

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0765465 | |AppliedFor
| |Met Applicable

Zip Country Zp : Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o —= —=-"Name = mET———

CHOW! RARAEL Street Address (P.O. Box Number is Not Acceptable)

325 NE 129TH ST.

NORTH MIAMI FL 33169
City FL | Zip Code

B. The above named enfity Submits this statement for thepurpese of changing its registered office or registered agent, or both, in the State of Florida. |

 SIGNATURE )( MLOZ/ ekﬂ‘l/ PK&SMM /?Mﬂ, C/(fw /= 285=-da

éignalure.‘typed u{TnEd name of registerad agent and tille if applicable. " (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
. : 10. Elsclion C aign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;;llgzndag :ntrigbutilon ng n fi'gjomhgg’;sae
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE DP O Deletz TILE [J Change [T Addition
NAME CHOW, RAFAEL - NAME
sTReeT ADORESS | 325 NE 129TH ST. STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 33169 GITY-ST-2IP
TLE Dv [ pelete TITLE [J Change ] Addilion
NAME CHOW, DAISY NAME
STREET ADDRESS | 325 NE 129TH ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33169 CITY-ST-1P
BT e O Detete ME - L fe— - = ©r e - =[] Change . [T Addition
NAME LT NAME
STREET ADDRESS | ©° STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ velete TITLE ] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TILE [J Change [ Addition
WEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : [ Delete TILE [ Change  [] Addition
MAME NAME .
STREET ADDRESS | ) : : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach, ith an address, with all othgr like empowered.

SIGNATURE:/X e FRESIT | /= ZS$—aou (SOJ /J’?d'-'7/73

IGRATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #—.

RAFACL <€ Ho lw-




