03061999-90110-039-$150.00-$150.00

-
W

FILED

199,
AMOUNT DUE ON OR BEFORE 09MND09; $550 (IF DISSOLVED, MINIMUM ANDUNT DUE TO REINFIAYE: $/30) -
PROFIT FLORIDA DEPARTMENT OF STATE 1\/[Sar 06, 1 9991- 8 * 00 am
CORPORATION Katherine Harvis ecretary of State
ANNUAL REPORT Secretary of State 03-06-1999 90110 039 ***150.00
1999 CIVISION OF CORPORATIONS
DOCUMENT # P9800001 3278
.| SEA MARITIME TERMINAL, INC. _ . _
I e IWHRH MR - -
AW, South FOETROIBTR TN DRIVE ' , =
_ L 2. 40 SAn L0RENTO AV . DO NOT WRITE IN THIS SPACE ' _
| Corpl Grbles rl 33144 3. Date Incorporated or Qualified
02/10/1998 =
2. Printipal Place of Business 28. Malling Address 4. FEI Number Apptied For
L 26] _L;S’%QOJ’SA Not Applicable | —
— Sulte, ApL . e:- | juﬂﬂ APLj’- Mc R L2 Certficais of Status Desired [ si-ezsr{mm““ =
B cxya.s:aug,g o o e e} - City & State _ R S 07 -
o) 28] ' e Eﬁﬁ% 9 . "‘§A‘§?u2u u? :ﬁ;?& B
Zip Country Zip Country 8. This corporation owes the nt year -
24] 28 9 mi ln:nglbla Personal Proper;:m  Oves Owe -
9. Name and Address of Current Registered Agent 10. Name and Add of New Repi d Agemt —
81] Name
MASCOT, OSCAR VILA - =
W 23| Sweal Addrass (P.0. Box Number i Not Accsptable) —
: . 83
240 Saw JORERTO Ave
Neal Gailes, FL 331¢L 84 Ciy FL [ o

office or registarad agent, or bath, in the State of Florida.

agent. 1 am famitiar with, and accept the obligations o, sacuon

1. "Pursuant to the provisions of sections 607,0502 and 607. 1sos Fiofda Statutes, the above-named
changewm authorized by the corporation's boal

5, Florida Statules.

carporation submits this statement for the purposa of changing its registored
beard of directors. | hereby accept the

appoinimenl as registared

LN en e ni

SIGNATURE
Sigrarem, typed or privtad name of ‘wger wexd tow (WOTE: Ragiusred Agent sigraturs required when reineiatng} DATE .
12. , .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme /DngT [ JoeleTe 11TME [ change L1 Adaon | S
RAME \[f LA MﬁSOT 12 ke § —
SWEETADDRESS| Q4O SAN Lorew2o 6 Ve 1 STREET ADORESS w —
CTY-st-op Corp L @ﬂ&lﬂs VEL BF1¥6 14 CTYST-ZP g =
e ! DELETE 21T L} Change 1] Additon
HAME 2INAME _
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 24 CTY-ST-2P
TInE N e c— 2 _ LlomEm 31TmE ~ [ crange [| aoston
. NAME 32 NAME
—— | swresTAbORESS S meme e~ e JIISREETAORESS . e - — __ - ____J,L,.___
CTYaTZP A4 CITYSTIP ,
Tme Tloeere . Joame i [ changs [ aasion
NAME - - - - 4.2 NAVE ' T LT M s me— *
STREET ADDRESS 4.3 STREET ADORESS —
CITY-ST-2P 44 CITYST-BP —
T™ME [ Toerere 51TME [T crange [ Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2P 5.4 CITYST-2P
e ] peLeve .1 TMLE [ change ] adaition -
NAME 6.2 NAME
STREET ADDRESS #.3 STREET ADDRESS -
CITYSE-OP £4 (ITY-ST2P —
14. | hereby mrﬂmmm the information iag with thia fifing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | furthar certify thal the mforrnatlon i
ndlcahd s annupl report or supplemantal annua) reporl is true and accurate end that my signature shall have tha same legal effect as if made under oath; that | a
or director of the tion or the r trustos @ ered to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears
inBIock120rBIodt13nid\anged ©of on an attach -2
4 —_
SIGNATURE: SIGNUSHREREQIIRED :Ha [49 305 H4$- 209 | =
Nummonntm rﬁtm(em (C? ? _

]

|




