2001 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # P97000108333 May 02, 2001 8:00 am

1. Entity Name

SEAWAY INTERNATIONAL TRANSPORT, INC.

Secretary of State

05-02-2001 90055 013 ***150.00

Principa! Place of Business

8317 NW 66TH STREET
MIAMI FL 33166
us

Mailing Address
8317 Nw 66TH STREET
MIAMI FL 33166 gUviICUL

2.?(_;& al Place of Business
o D €5 .54

: ORI

Suite, Apt. #, etc.

g — RN
5% W L8 -
- DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State |
MI’AM/ ,7 /:Z

ity & State , ' 4. FEl Number 65-0805423 Applied For
] W’M, - / C Not Applicable

jzmj /LL s

% } / [ & erys4 - 5. Certificate of Status Desired O Ei'zg{;;?:ci’““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - ) | N@TEW A // '
HALPHEN, ROGER A PO ERA AL PN o
ree ress (P.O. Box Number ig Noj Acce
8317 NW. 66TH STREET ceieigess (PO By et sNoppccoglle)) e 7
MIAMI FL 33166 /
City 4 - \3) od
P 1) 4 #1 5 FL | 357 ¢
8. The above named entj Zuﬁ this siitemari e purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE : 4% ?AJ 4
Signatute, typed or printed name of fegigieracd agent and title if 2pplicable. {NOTE: Registorad Agent signature required when reinstating) / DATE [4
) L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ%’ I a /4 . ” A LJP#E e [ Change [ Addition
e HALPHEN, ROGER A e S0 D 65 S
£T Al
sTreeT ADoResS | 8317 N.W. 66TH STREET STREET ADDRESS W gets) fZ ; 3 /(a&
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2p 4 /
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2Ip
TLE (O Delete TMLE [ Change  [C] Addition
NAME NAME
-~ STREET-ADCRESS - ~ T | ETREET ADDRESS | - — T - Tre— - T
CITY-ST-ZIP CITY-ST-4IF
TITLE [ pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADCRESS ' STREET ACDRESS
CITY-ST-ZiP CITY-8T-2Ip
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2Ip

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or,
changed, or on an attachment v

SIGNATURE:

empowered 1o execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: %//// 30/‘/7%/.3 a5~

Date Daytime Phone #

2
g

CR2E034 (10/00)



