v -

2004 FOR PROFIT CORPORATION
REINSTATEMENT

. -' { l ™
DOCUMENT # P99000034259 , Fil D
1. Enlity Mame !
7 SEAS TRANSPORT INTERNATIONAL CORPORATION 05 JAN -3 & 808
SECRETART 1 31417
Principal Place of Business Mailing Address & i f* ‘::‘ wr ; f” ’fr}iﬁ‘
6840 SW ZND STREET . 6840 SW 2ND STREET
MIAMI, FL 33144 MIAMI, FL 33144
T s e AR R Eh A
Suile, Apl. #, eic. Suite, Apt. #, elc. " 1"02004 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
65-0910481 Not Appticanla
Zip Gountry zip Country 5. Certilicate of Stalus Desired O Ee%gil';:fé"""al
6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registered Agent
R —m e e . _|- Name

———— g e wm e o e o o

— T —ame S -

HERRERA, FLORENCE _
5840 SW 2ND STREET Street Address (P.O. Box Number is Not Accepiablg)

MIAMI, FL 33144

City FL ’ Zip Code

8. The above namead entity sphirits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisigfe agem .
Flovente Heplstr? /5)/52% %

SIGNATURE ’
Sipnalure, pmﬁn printod natne of rogistzred agual ar Llie If apslicabig, . {NGTE: ng{llur-d Agent signature required when rainatating} / DATE Fd
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
Mme PSD 3 Delere TILE ’ [ Change  [J Aditition
NAME OJEDA, CHRISTINA - HAME
STREET ADDRESS | 6840 SW 14 STREET SIREET ADDRESS .
CllY-§1-2IP MIAMI, FL 33144 CITY-SE-2IP
T 01 Celete mme _ IR R Y = g oy £ Additon
HAME NAME ey
, o 11y UJ.’iJr“IJli_Elﬂl—-'Ul.v_ #3150, 00
SIREET ADDRESS SIREE| ADDRESS
Ciny-§1.2ip CiTY-ST-2IP
TILE ' O Detete e {7 Charge  [7] Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
oSt | L . e . REWSTAR L o e e
DILE ’ 7 Delete TILE O change {7 Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHy-sr-2IP CIiY-ST-2IP .
TNLE [ petere TITLE it LSS @ ey F:g hange [ Addilion
. FoLe SRS ~F it
HAML NAME SR :,.'iia_ 3, ;‘1 E %&NT O
STREET ADDRESS STRLET ADDRLSS i L
L o A
cIry-S1-219 CITY-SI-2IP
10ILE O pelete 1L [ Change  [] Aadition .
NAE NAME
I STREET ADDAESS ) STREET ADDRESS
CIry:ST-2P ) . CITY-S1-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this reparl or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under ¢ath; that | am an officer or director
of the corporatien or the receiver or trusigle gmpowered o exacuie this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an s, with all other like empowered.

Flae} AL E }Zyéé,é’f,&f | 9/9 ?’/ 90

SIGNATURE ANP TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Da,bmn Prore #

SIGNATURE:

— e

.



