2000 UNIFORM BUSINESS REPORT (UER)

1. Entity Name ' / Jlll 28, 2000 8:00 am
SEAKING NEWBUILD, INC. Secretary of State
07-28-2000 90149 014 ***550.00
Principal Place of Business Mailing Address
3126 JOHN P. CURCI DRIVE 3126 JOHN P. CURCI DRIVE
BAY NO. 3 BAY NO. 3
PEMBROKE PINES FL 33008 PEMBROKE PINES FL 33009-3834
Shae ¢ pale
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State == LIS = City -8~ State——= oo ] D R N T e e B o Tere o R waai)
bS5~ 03¢ | 2R Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of 'Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= St
MORGAN' LEWIS & BOCKIUS LLP ’ Street Address (P.b.’Béx Number is Not Acceptable)
5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 331312339 . City FL [ 2 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, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
A i Fi e R I SLLSS
9. This .c.orporatl.un is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabie 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delele TITLE O Charge [ Addition
nwe .. . |-PFEIFFER, WILHELM P NAME
sTReeT DDAREsS | ZUGERSTRASSE 76 B. STREET ADDRESS
on-sT-2¢ . | CH-6341 BAAR SWITZERLAND ciry-ST-2°
ME o e g ] Delete TLE (1 Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-7IP
TNLE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COM-ST-Z0 b o e e ... _pemw-st-ze o e . . -
e CJ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE 2 Delate TITLE : c e ‘[0 Change  [Z] Addition
NAME NAME O B I R e
STREETADDRESS { s s v e s -rge -3 STREETADDRESS
A o R R et S R Ty T- 2P
STMEn o e o, 190 wama lipaks &7 | TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legat effect as if made under cath; that | am an cfficer or director
of the corporalien or the receiver or trustee 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 atiachment with an address, with all other like empowered.,

SIGNATURE: ~ gmm%mq, Qg o2 0-v0 D SY-F61-6¢ 29

SIGNATURE AND TYPED OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL (k)




