2001 UNIFORM BUSINESS REPORT (i.an) FILED

DOCUMENT # P99000009196

1~ Bty Name Secretary of State

SEA FEVER OCEANIC, INC.

03-01-2001 90014 045 ***150.00

Principal Place of Business WMailing Address
1605 BIARRITZ DR 1605 BIARRITZ DR
MIAMI BEACH FL 33141 MIAMI BEAGH FL 32141 UUULUJJOD

2. Principal Place of Busingss 3. Mailing Address ““I)m “N“I

Suilte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Humber 65_0892205 Applied For
Not Applicable
Zi t Zi i
v Country P Couniry 5. Certifcale of Status Desied ~ [] $8-75 Addiional
Fee Heduired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame *]
GUARINO, THOMAS L
Street Address (P.O. Box Mumber 13 Not Acceptable
1605 BIARRITZ DR ‘ 8 Not Accepiabie)
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
8. This corporation is efigible to satisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fe);s
{See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [C] Change [ Addition
NAME GLARINO, THOMAS NAME
street ADORESS | 1605 BIARRITE DR STREET ADDRESS
CITY-S7-2P MIAMI BEACH FL 33141 CITY-ST-2P
| TILE VPS T Delete TITLE [ I change [ Addition
! e WEEKS, JANETTE NAME
streeT Aooress | 1605 BLARRITE DR STREET ADDRESS
CITY-si-2IP MIAMI BEACH FL 33141 CITY-§T-2IP
[ e ] pelete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-ZP
TLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 informaticn

indicated on this report or supplemental report is 11

and accur; my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or yustee & ered [ Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

" with s other like empowered.

(_-sTGNATUKE AND TYPED OR PRINTEPRAME. SIGRTNG OFFICER ORMIRECTOR

e 2 e
,/ ,/Bam

Daytime Phene #

T Ao gs CodiiR, D

Mar 01, 2001 8:00 am

CR2E034 (10/00)



