FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P99000084307 (S Secretary of State
1. Entity Name e 03-19-2003 90133 016 ***158.75
SEAKING NEWBUILD, INC.
Principal Place of Business Mailing Address
326 JOHN P. CURCI DRIVE 3126 JOHN P. CURCI DRIVE
BAY NO. 3 BAY NO. 3
M B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0951270 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and. Address of Current Registered Agent . _. _ R Ju oo — - ..7.. Name and Address of New Registered Agent
Name
MORGAN’ LEWIS & BOCKIUS LLP Street Address (P.C. Box Number is Not Acceptable)
5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131-2339 City FIL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped of printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature require when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) o
. Election G F
After May 1,2003 Fee will be $550.00 ¥ Tt Contton 0 O 55,00 ey 5o
Make Check Payable to Florida Department of State ’
710, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE [ change  [T] Addition
| tAE EURENFRIED, JAMES M NAME
STREET ADDRESS | 3651 SW 37TH AVE STREET ADDRESS
ory-st-2e - |MIRAMAR FL 33023 CITY-ST-21P
TILE SD O pelete TITLE [ change 3 Addition
NAME WILD, BRUNO NAME
sTreer aDDRESS 'RTE PETIT - MONCOR STREET ADDRESS
cry-st-zP | C# 152 VILLARS SUR GLANE CITY-ST-2IP
TITLE ~—|TD= " = - Clpees™ — ~ CFIOET T T = e R " [OcChange  [] Addition
NAME FRIES, PAUL NAME
stReeT ADDRESS |ATE PETIT - MONCOR STREET ADDRESS
omy-s1-2¢ 1CH 152 VILLARS SUR GLANE CITY-57-2P
TILE [ petete TILE 4 [ change  [EPAddition
NAME NAME Voo A Melles —
STREET ADDRESS STREET ADDRESS A W PRUEAN \,5! Qe [2ET of S-S
CITY-ST-ZIP CITY-ST-7IP o\ fondzEnon KU oo 22
TMLE ' [ Delste TITLE [ Change ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE {J Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 118.07(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 legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach an address, withell othepdike empowsred.
-Vl-nff&n.r 7 g7 AN F)

SIGNATUR =D O Sames of  Wov/o3 O Al bl @9
SIGNATURE AND TYPED fnﬁ-m’nred' NAME OFfNING OFFICER OR DIRECTOR TPV 7 Dgé

a Daytime Phone #

Flaa"- o YWY

A

CR2E034 (10/0



