CR2E034 (9/96)

-~ h i
il FILED
T AR
{ . PROFIT FLORIDA DEPARTIMENT OF STATE M O 6 1 997 8 . O O m
CORPORATION Sandra l<. ’:'ionhlm ay * a
ANNUAL REPORT Secrefary of Siate ¥ S ecretary Of State
1997 DIVISION OF CORPORATIONS
'DOCUMENT # 53414
. Grgwa et ST
SEAFLET, INC,
[T Bane o P nl Hosiness T Maiting Address
5475 N.W. 72nd, Ave P.O.Box 523415
Miami Fla. 33166 Miami Fla. 33152
3. Date Incorporated or Qualified 3a. Dato of L ast Reporl
_____ July 1978 2/20/97
2 P P B enons 2a. Mailng Address 4. FEl Number Applies For
l 5475 N.¥. 72 Ave, 2s] P.0.Box 523415 59-1503662 Not Appcasie
e A o, Surte, . i
e At ure. Apt. & et 5. Cerntificate of Slatus Desired [} 58'75 Additional
221 N - E] Fee Required
¢ City & Srate 8. Eiscton Campaign Finencing $5.00 May Bs
Li ami , Fla }_—i Miami Fla Trust Fund Contribution Acded 10 Fees
p __ Country Zip Country B. This corporation has ligbilty for intangivle tax undet 5. 199.032,
| @1...3 316 6_ J 25] Dade 28] 33152 %] _pade Florida Statutes ves [JNo
9. Name and Address of Currant Registored Agent 10, Name and Addreas of New Registerad Agent
81| Name
! MARIELLA S. MENENDEZ
JOSE PEREZ JAUME 82| Stroel Address (P.O. Box Number Is Not Acceptabie)
424 West 15th St} . - ,.- 424 W._ 15th. St
Hiale la. 83 .
aleah, Fla. 3301 Hialeah Fla.
B4} City 85| Zip Code
L. - N FL 33010
11, Puraant o g ghavisidps of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporat»on submlls this statement for the purpose of changlng s registered
ol or regpsle *}n, or both, in the Staly of Flonda Such change was authotized by the corporation's hoard of directors, 1 hereby accepl the appainiment as registered
agen tam farm and accent the oblijytions of, Sectuon 607 0505, Flarida Statules ﬁ 7
SIGNATUN W/ VL j__wh_ﬁ“@ EUL NENEDE 2= MES| W
B At Miric of rogaiéd agergand ttie f apphe able (NOTE Regstered Agent signalure required when reinslafing) DKVE
R OFFICERS Al DIRECTORS 13, ADDITIONS/CHANGPS TO OFFICERS AND DIRECTORS IN 12
i - T 7 L KOELETE ARR(I(13 L. Change AT Addition
- PRES IDENT. .~ 2 NawE PRESIDENT
‘1 i w| JOSE PEREZ JAUME 1 4STREEN ADDRESS % QI‘%LE'Q}:E SMENENDEZ
. VICE-PRESIDENT XXoeeTe 21H0E SECRETARY /TREASURER L Crawe ) haaton
b PEREZ JAUME 22NAME NORA A. PEREZ
IRIE Ebe 424 W.1l5th St, 2.3 STREET ADDRESS 424 W.15th St.

o | Hialeah,Fla, 33010 2eomstor 1 Hialeah,Fla. 33010 o
T [T osiere 3Tme ’ Change Addition
[ e ITNAME - g ’ ’

IR S ’ o sabrmeet apored #
A I T D 34 CITY-ST-2P
e L1 DrLETE A Ll crange [ Addition
ha 4 D NANE ’ '
SRR 4.3 STREE! ADDRESS
R S 440my-St- 2w
I [Toeets $1TIE L] onange LT aadition
Lo 57 NAME SOO00=21 75429
GlbE A 53STREE] ADDRESS '05.’12/9?”'01 133“"018

e om S S4COY-51-2p 51, 25
n o 51TILE [Jcrenge [ Addibon
HALE 62 NAME as

. 5.3 STREFT ADDRESS
] 64 CITY-S1-2iP 5/6/47
n supplied with W Tiing doas not gually for the exemption siated in Saclion 119.07{3X1), Florda Statutes. | further cerliy thal the
e apod o supplermgsgal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
e or heeoton \1| arahon o he regoiiy o rustee empowered to execute th.s repor! as required by Chapter 607, Floride Statutes; and that my name
i s Hioeck 12 ot Bioce 13 sanged, or on ag atladpment with an address.
SIGNATURE ﬂmfwah MLWWl A/ /41/47 303’> XkBqS 23
SIGNAYURE AND TYPEN O PRINTEEPRAME OF SIGNING CFFICER OF DIRECTOR Dale Dayhma Ptione




