2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584146 N erctary or St

:

o
<l
SEAFLET, INC. 03-19-2002 90007 021 ***150.00 :
Principal Place of Business Mailing Address
7508 NW 54TH STREET P O BOX 667536
MIAMI FL 331664223 MIAMI FL 33166
2. Principal Piace of Business 3. Maling Addrass “IIm ml“l””m’“l" Iml "” I‘Il”""l’l“ I’I" m“ |||I| "Il
Suite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE} Number 90366 Applied For
59‘1 2 Nat Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addltionar
Fee Regquired
T ~ -7 6. Name and Address ot Current Reglstered Agent = ~ - ~__© T 7. Name and Address of New Registered Agent
Name
JOAN C
ESQUIVEL Street Address (P.O. Box Number is Not Acceptable}
7508 NW 54TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.
SIGNATURE
R ' Signalure, typed or printed name of ragistared agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. It;lsfﬁcrpc{);ami:rn :i er:;gnzig lc‘) sz:tns;fyc;tcs) Lr;tanglb!e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
LE D O pelers TMLE Dl change [ Actition | 5
NAME ESQUIVEL, JUAN C NAME S
sTReeT aporess | 7608 NW 54TH STREET STREET ADDRESS § -
cry-st-ze | MIAMI FL 33166 oITY-§7-2PP o
o
TITLE D 7 Delete TIILE O change [ Addition | OO
NAME YEPES, DIANA NAME
STREET ADDRESS | 7508 NW 54TH STREET STREET ADDRESS
omv-stze  |MAMIFL 3366 ... lowstee | . S W
TiTLE D 1 Delete TITLE [J Change ] Addition
NAME SALAZAR, ANDRES NAME
STREET ADORESS | 7508 NW 54TH STREET STREET ADDRESS
orv-sr-ze | MIAMI FL 33168 CITY-ST-2IP
e O Delete I e Ol Ghange (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-ZIP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied \ﬂith this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Kool is ide 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 smpgweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with a .@ 4 % . ali other like empowered.
SIGNATURE: ___ 5. .' NeOUIRED :5:/6/02 ABE SO Pe6!

SIGNATUR! IGNING OFFICER OR DIRECTOR Date Daytime Phone #




