2000 UNIFORM BUSINESS REPORT {(UBR)

pocUMENT # YG80DD0DIBZ T

1. Entity Name -

SEA TRANSPORTATION QF MIAMI CORP.

Mailing Address

1405 W 31 St
HTALEAH FL 33012-4727

Principal Place of Business

1405 W 31 St
HIALEAH FL 33012

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90011 025 ***150.00

A0N53528

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0912608 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name
CIAZ MORARIA
1405 W 31 St
HTALEAH FL 33012

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agsint and litle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Intangible
T Tax filing requirgent and elecis oo s0;

1¢. Election Campaign Financing

$5.00 may Be
"Addedto Fees

{See criteria on back) [}

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TmLE ] [ pelete TITLE [ Change [ Addition | &
NAME NTAZ MORARTA np NAME e
STREET ADDRESS 1405 W 31 St ' STREET ADDRESS §
CITY-ST-21F HIALEAH FL 33012 CITY-ST-2IP g

3 g
THLE DS [ pelete TITLE O Change [ Additien | O
NAE DIAZ JORGE . NAME
STREET ADDRESS 1405 W 31 St STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

HIALEAH FL 33012

TITLE (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-71P
TLE O beiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [7] peiete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otner iike empowered.
. \
L 2l f

SIGNATURE:-.l\_,

SIGNATURE AND TYPED OR PRINTED NAME OF WFICER OR DIRECTOR

S fasSos  zers STE-E
7 / /da!e N Daylime Phone #

A



