-4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083450 Apr 19, 2000 8:00 am

1. Entity Name t f St t
SEAMASTER SALES CORPORATION ccretary or state
04-19-2000 90020 013 ***150.00

Principal Place cf Business Mailing Address
6540 N.W. 35TH AVENUE 6540 N.W. 35TH AVENUE
MIAMI FL 33147 MIAMI FL 33147-7508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 5 095 ZﬂipngD FOR Not Applicable

Zie Country Zip Country 5. Certificale of Status Desired a $8.75 Aqditional
- - - tehels S - -l e R ~ b i R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPCON‘ MITCHELL J Street Address (P.O. Box Number is Not Acceptable)
SUITE: 400 - ONE DATRAN CENTER
8100 SOUTH DADELAND BLVD.
MIAMI FL 33156-7815 oy FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable (NOTE: Registered Agenl signature raguired when reinstating) DATE
e sua otosn " | attr MAY 12000 Fop wil be 55000 | 1* SocionCampasnFnanciog - $5.00 iy o
¥ ' . - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TMLE [l change [ Addition
NAME MARINQ, KATHERYN S NAME
STREeT ADDRESS | 6540 N.W. 35TH AVENUE STREET ADDRESS
CITY-S7-21P MIAMI FL 33147 CTY-ST-2IP
TIE D O Delete TNLE [ Change [ Addition
NAME DEVARY, DEANNA D NAME
sTReeT ADDRESS | 16115 S.W. 117TH AVE., #A-8 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2IP :
me ] T = ~Ooeeee -~ - TME R R e n o—oe. [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-216 CITY-ST- 2P
TMLE [ pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
o:]the cgrporat‘won of thehrecejve( gr trusléag empowgrel? to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other likg empowered.

N . ; KATHERYN S5 MARINO

ARSI

04/01/00 305-836-H16K1

QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEI

CR2ZE034 {9/99)



