FILE NOW: FILING FEE ETER‘DMAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o pRoRT Feb 17, 1999 8:00 am
ANNUAL REPORT Secrear o Siae Secretary of State
1999 DIVISION OF CORPORATIONS 02-17-1999 90073 004 ***150.00
DOCUMENT # 584146
1. Corporation Name
SEAFLET, INC.
Principal Place of Busimass : Naiing Address ”“m “m “m “m “l“ Iml Im |||h Im) N” m» l““ “‘“ \m
5475 N.W. 72ND AVE. P.O. BOX 523415
MIAMI FL.33166-4223 MIAMI FL 33152
Lo . h DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed . B
. 08/07/1978 . _
2. Principal Place of Business - 2a. Mailing Address | 4 FEINumber ’ Applied For
1] 26] 59-1903662 Not Applicaie
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additionat
;I . ;I 5. Certifcate of Status Desired O Fee Required
City & State ] B City & State 6. Election Campaign Financing O $5.00 may Be
|23 L 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year intangible
;‘ ' ]E[ : -;D-l I—;I Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
D L 81| Name '
. MENENDEZ, MARIELLA § ' , -
424 W.'15TH ST. 82| Street Address (P.O. Box Nu}mber |§ Nt?t\Accefnt.able) B - °
HIALEAH FL 33010 _ B S S R e 7 R
' ‘ ‘ 8a| City ' e T T T Gode
. - FL

1 1; :Rursuant to ihe'_provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Stgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) K ) . DATE * -
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE p o : [ pELETE 1ATMLE L [Change  []Addition
NAME MENENDEZ, MARIELLA S 12 NAME .
streeTsooress] 424 W. 15TH ST. 1.3 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 14CITY-5T-2F
TITLE ST (71 DELETE 21TMLE CJChange  [[]Addition
NAME PEREZ, NORA A ' 22 NAME '
smreetsopress| 424 W, 15TH ST. - . 2.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL ) 2.4 CITY-ST-2P
mE U e LD s [ pELETE 3 TME ‘e - - -[IChange {3 Addition

' 32 NAME:
3.3 STREET ADDRESS A : TS b
34.CITY-5T-2P T s T
[ DELETE 41 TLE o [QChange:  [C] Addition

L 4 2NAME ' '
STREETADORESS| - - . 43 STREET ADDRESS
CITY-ST-2P ' ' 44 CATY-5T-2P
TIME A ’ . - (L] DELETE 5.1 TIFLE . - [OChange  [JAdditicn
MAME . e . 52 NAME : : .
STREETADDRESS| ’ 5.3 STREET ADDRESS
CITY-ST-ZIP . . 5ACITY-ST-2P
e N O DELeTE 61 TIE ~ [JChangs L] Additon
NAME L : 62 NAME
STREET ADDRESS e _ §3 STREET ADTRESS
CITY.ST-2IP v ) ﬂ §4CITY-ST-ZP

14. | hereby certify that the informgtion supplied with this filing
indicated on this annual.report arsypplemental annual repo
officer or director of the corposalion br the receiver or trustee

Black 12 or Block 13'if changed, Bl dn an attachment with an

Xoes ot qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further certify that the information

is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Mgipowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Adress, with all other like empowered.

it

0222748

J
!
.
I
|

CR2E034_(11/98)

SIG G OFFICER OR DIRECTOR

@
SIGNATURE: X

Dayfima Phone #

I IR Zp)bE7-9316



