2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # V05876 p Secretary of State
1. Entity Name : 02-06-2003 90078 015 ***150.00
SEAFREIGHT AGENCIES INC.
Principal Place of Business Mailing Address
2800 NW 105TH AVE 2800 NW 105 AVE
MIAMI FL 33172 MIAMI FL 33172
- . I EARRT R ERTUAR R ARLEN
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0309673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 {\ddilional
- e e m e e e e st - e e e - e ~osesa ~_ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
NS'SM”H’ ROLAND Street Address {P.0. Box Number is No.t Acceptable)
2915 STOCKHOLM AVENUE B
COOPER CITY FL 33026
City FL Zip 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisisrsd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
: 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PSD T Delete e Ol Chenge [ Addition
HAME MALINS-SMITH, ROLAND NAME
sreet aporess | 2915 STOCKHOLM AVENUE STREET ADDRESS
urr-si-ze | COOPER CITY FL CATY-5T-ZIP
TITLE VID O pelete TILE [ Change  [_] Addition
NAME PEREZ, JOSE A. NAME
streeT anoress | 6810 PINEHURST DR STREET ADDRESS
orv-st-ze [ MIAMIFL : - SO 132 O U
TITLE [ Delete & TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [ pelete TILE [Jchange [} Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TNLE [ belete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

12. | hereby cerlify_lhai‘the information supplied with this fifhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this rgport or supplemental report is true;ahd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporationor the receiver or trustee empowerdgilo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tha, like empowered.

changed. or on an attachmeant with an address, wilh

siGNATURE: ___SIGNATUFER):QUIRED '!34 ,1003 305 €3y Lo 6O

SIGNATURE AND TYPED OR FHIHTV %lGNING OFFICER OR DIRECTOR ' Data Daytime Phons #

Ve F LAY -

CR2E034 (10/02)




