2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 04 2000300 am

SEA TRANSPORT COMPANY | 05-04-2000 90125 050 ***150.00
Principal Place of Business Mailing Address
C/C MICHAEL ORTIZ C/0 MICHAEL ORTIZ
328 MINORCA AVE. 2ND FLOOR 328 MINORCA AVE. 2ND FLOOR
CORAL GABLES FL. 33134 CORAL GABLES FL 331344304
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
) Not Applicable
7ip Couniry 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORT!Z. MICHAEL Sireet Address (P.0. Box Number is Not Acceptable)
C/O MICHAEL ORTIZ
328 MINORCA AVE. 2ND FLOOR
CORAL GABLES FL 33134 = E oo
8. The above namad 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 name of registerad agent and titla i applicable. (NCTE: Registerad Agen sighature required when reinstating) DATE
9. This Forporati?n is eligible to satisty its Intangible FILE NOW!l! FEE IE‘{ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D, P 7 Delete TMLE (7 Change [ Addition | &
HAME Forves, Alva ro NAME 2
SRECTADDRESS | BAb [ A w Ssuth Ziver Drive STREET ADORESS @
|
CITY-§T-21P WAL At FL 233:1%2 CITY~§T-2P N o
TITLE D v VP 7 celete TITLE [J Change [T Aadition | O
NAME Clorez, Wi lliam . HAME
STAEETADDRESS | 3965 NMw Sa otk Biver Drive STREET ADORESS
CITY-ST-21P WAlAW; Fe B3 ite CITY-ST-2IP
TITLE D N [ pelete TITLE [ change {77 Addition
NAME del Dagos, planve ! ) NAME )
STREETADORESS | R TO L VW Seoéh River Drive, STREET ADDRESS
GITY-ST-7IP A i cL 3L CITY-ST-7P
CTITLE A 4 ' (7 petete TILE {7 Change ] Acdition
P obands, John Jaire ::R“ZE o
STREET ADDRESS 310‘ Mw &\JK eidtf DHU'-L £T ADDRESS
CITY-ST-21P Mawmd, G A% CITY-ST-21P
TILE < T Delete TITLE {J Change [T Addition
NAME Gar“‘ G S“Mrm NAME
‘ . .
i ey eSS Py
il Al P AR -
THTLE [ Delete TME {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

© 13. | heraby certify that the information supplied with
indicated on this report or supplamanta) report-iy

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ang tht mylsignature shall have the same legal effect as if made unger oath; that | am an officer ¢r director

1 of the corporation ar the recgwer %r try hisjrepprt agd required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachyfent with arfk ) 2 . .
9 f Jebn Jaire
. ! ot Py e ey s— —_
SIGNATUR L YR U@l ghaade VP L —2& - 00

SIGNATURE ANDTYPED OR PRINTEEMMTME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




