ILED 3
2002 UNIFORM BUSINESS REPORT (UBR) K N
N
DOCUMENT #  P95000072913 May 24, 2002 8:00 am:
1. Erity s Secretary of State |
SEABORNE MARINE, INC. 05-24-2002 91349 020 ***158.75
Principal Place of Business Mailing Address
2051 NW 11TH §7 . 1802 ALTON RD
#303 g PMB 368
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
3531 NwW 20T RiReeT 3531 NW ZoTH STReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City Z’Nitat City & State 4, FEi Number Applied For
\ﬁ(m l FL \Mf\ ’\’\M ¢ FL. 65%14356 Not Applicable
Zip: Country Zip Country ” ) $8.75 additional
33 lLl 2 'f/{‘gk 23 1L[2. A 5. Certificate of Status Desired M Fee Required 1
| e =—z . 6.zName and-Address of -Current-Registered-Agent——"——"—+—=— 7. Name'and Address of New Registered Agent
- Name b —
BUL, ALBERT Bil, ALBERT
' } Street Add?_sg’.o. Bci\leumber is Not Acceptable)
112 DILIDO 7TH TERR 3531 W 207 SREeT
MIAMI BEACH FL 33139
City Zi d
MiAMI FL [ “8%42
8. The above named entity submit ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ——— 5—[ ”“ OZ—
Signatute, typed or printed name of rfiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) L DATE
v 4 — S
9. This corporation is gligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elocti - i
. . . Election Campaign Financing $5.00 may Be
Tax ﬂlm.g r.eqwrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ@elete TITLE D M Crange [ Acdition )
NAME BIIL, ALBERT NAME B, ALBERT S
sTreeT aporess | 112 DILIDO 7TH TERR sesTaporess | 252 MW 20T STREET §
onv-s7-zp | MIAMI BEACH FL 33139 CTY-sT-2P WMAM . EL 33142 §
THLE [ Defete 3 [ Changs (] Addition | C5
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTy-s7-2%¢ QITY-ST-ZIP . R e i -
THiE .- T 'O Detete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-3T-7IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ! CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaceie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all-e B empowerad.
- N
SIGNATURE: ___ SIGNATL JABERT Ry sSifloz.  3s.635.0776
SIGNATURE AND TYPED OR PRIN ING OFFiCER OR DIRECTOR " Dhe’ Daytima Phore # &



