2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 04, 2000 8:00 am
SEAMAR PROPERTY HOLDINGS. INC. Secretary of State
. f 05-04-2000 90143 046 ***150.00
Pringipal Place of Business Mailing Address
hl
601 BRICKELL KEY DRIVE 801 BRICKELL KEY DRIVE
SUITE 805 SUITE 806
MIAMI FL 33131 MIAMI FL 33131-2649
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0939389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 o FL [0
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. tYRed o printed name of Tepisierad ager and Yile i applicable. {MOTE. Pegisterad Agent signatute redquired when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW1l FEE IS $150.00 ) o
Tax filing requirement and eiects to do 50. After MAY 1, 2000 Fee will be $550.00 16 'I?.—Ijgttll?Snc(:jaCr:noTt“n’g;uE:nancmg | fgjﬁ?ohégzg °
{See critena on back) q Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  [J Addition
NAME Carlos Adolfo Mufioz Ridau NAME
STREET ADDRESS 601 Brickell Key Drive, Suite 805 STREET ADDRESS
OITY-57-7P Miami, FL 33131 CITY-ST-ZP
TLE [ O Delete TME O oaage [ Addition
NAME Nancy Yaneth Pefia NAME
STREET ADDRESS 601 Brickell Key Drive, Suite 805 STREET ADORESS

Miamli, FL 33131

CITY-ST-2IP CITY-ST-2IP

TITLE 85 1 Delete TITLE [ Change [ Addition
NAME Allen Robert N JR NAME

STREET ADDRESS 601 Brickell Key Drive, Suite 805 STREET ADDRESS

Miami, FL 33131

CTY-ST-2IP CITY-§7-21P
TITLE T pelete TITLE [J thange L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY- ST-2P

TIE O Delete TITLE i I Change [ hddition
NAME NAME

STREET ACDRESS : STREET ADDRESS

Y- ST-2p CITY-ST-29

clawith this filing does not qualify for the exempticn stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
pefft is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
; a6 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenkwith araddress, with ail other like empowered.

‘ 3065

bort-NAdondf— Apiaz 20002 2 2 —BRJ4
< T T 1 Dayume Phone #

Dala

13. | hereby certify that the information supptig
indicated on this report or supplementa




