FILED
. Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (UBR) - ggfgi& 39 ﬁﬁf_‘;e

DOCUMENT # P99000088853
1. Entity Name o )
SEAIR, INC.
»
Principal Place of Business Mailing Address
21 5W 113 AVE. #105 21 5W 113 AVE. #105
MIAMI, FL 33174 MIAMI, FL 33174
\ .
E P SR SR A AR L
1
Uite, Apl. #, elc Suite, Apl. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65-0953131 Not Applicable
Zip Country 2ip Country " £8.75 Additional
5. Ceificate of Staius Desired =] Fae Foquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, DUVANA L
TZVSW1I3AYET#I06 T Bireet ATSE 58 (P.U Box Number 1§ (Yol Actepiania)
MIAMI, FL 33174

City ' . FL Zip Code

8. The above named entity submits thig statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralend, rypad of prinkd namg of my 2an) andida i appti {NOTE: Roygisarad AganiSigraiumg Mouied whan mnsiating) DATE
8. Election Campalgn Financing $5.00 MayBo
Trust Fung Contribution. | Added to Fees -

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D . 3 belete 0LE Octange [ Addtion g
NAME GARCIA, DUVAN A MAME b=
SIREETAbDRESS |21 SW 113 AVE. #105 STREET ADDRESS 3
cov-st-zp ) MIAME, FL 33174 cv-s1-2p 0
TMe L - - N T Delete TMLE {JChange [ Addition &

N A : o]
HAME ) D o4 Cb\‘f(‘n B NAME
srnwmess | LY elchre Mwl STREET ADIESS
Cv-51.2p N_D ‘}'@ 3 ¢ civ.s-2ie
TME T relete e O Ctange [ Additien
NAME NANE
STREET ADDRESS ) SYREET ADDRESS
TIV-51-29 cy-st-2ip
TirLE 3 telere i3 O ctange [ Adsition

~ hiaMET — et e ST TS T o S e Mo NAE - S o -

SHEET ADDRESS STREET ADDRESS
cOv-st-21 £ny-s1-21p )
mLe O Delete e O change ] Additon
HAKE MNARE
STREET ADDRESS STREET ADDAESS
TIV-5T-29 cy-51-21p
TE 3 Delete MLE Ochange [ Addition
HAWE NAME
SIREET ALDRESS STREET ADDRESS
Cilv-51.20 CV-51-2F

12. 1 hereby cern‘:z that the intormation suppited with this tiling aoes not qualify for the exemplion statad in Section 119.07(3)1), Flonda Stawles. | turther certify that the infomation
Indigated on thia repon or supplemnental report is true and accurate and that my signature shall have the same legal effect as It mada under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11if
changed, or on an anachment vy resh, with all other like empowered. B(ad; } y?l ? .),I}
. k — " h -
SIGNATURE: - 15~ O3
Oala Darytimt Pione

smktuns/ﬂb‘iwen OR PRINTEDNAME OF SIG *1G OFFICER OR DIRECTOR




