2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPD

FILED
Apr 11,2003 8:00 am
ecretary of State

03-19-2003 90130 033 ***150.00

DOCUMENT # 584146

1. Entity Name

SEAFLET, INC.

Principal Place of Business Mailing Address
o NW 18T STREET P O BOX 667536

MIAK FL 3322

- —— -

MIAMI FL 33166 .

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

ingiicated on 1his report or supplemental report is true an
of the ¢orporation cr the raceiver or trustee empowered 0 execute this repor as
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot

SIGNATURE REQUIRE

ture shall
requireddoy

12. | hareby certify that the information supplied with this ﬁling does not qug!ti;‘y {or the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further cestify that the information
accurate and that my signa

ve the same legal effect as if made under oath; that 1 am an officer or director
ter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

'}}4!‘23 2uS 300 Qe6(

" Date Daytime Phone »

J

City & State City & State 4. FEI Number Applied Far
59-1903662 Nt Apioain
de Country Ze Country 5. Certiticale of Status Desired [ EB'TS Additianal )
ee Requirad .
—lee - — .5, Name and Address of Current Registered Agant 7. Name and Address of New Reglstsrad Agent ¥
O P S —|_Nameé_ T e e e e e
SALAZAR, ANDR_ES Street Addrass (P.0. Box Number Is Not Acceptable)
7941 NW 21ST STREET
MIAME FL 33122
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida, | am familiar with, and accept
| _theobligations of registered:agantaa= = - = i — i
SIGNATURE
Signatura, Typed or piintad neme of registorad aent nd Ltie € applcatle. (NOTE; Regi Agery al iined when reitgtaiing) DATE,
MF""E Nm l;EE'uE' :195:5% 9. Elaction Campaign Financing $5.00 MayBe
] er May 1, e 00 Teust Fund Contribution. Added to Fees
| Make Check Payable to Florita Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s D O tetee e O Changs [ Addition | &
NAME YEPES, DIANA NAME E
stheeT A00ress | 7041 NW 218T STREET STREET ADDRESS §
ov-sr-2¢ [ MIAME FL 33122 CITY-ST-2P g
“TIng D TR Detete TmE yQPQS, Qaelos Mj e‘gﬁ [ Change P Addition g
NAME SALAZAR, ANDRES NAME w aust
sTReET okess | 7941 NW 21ST STREET srecroomess | 7941 W
orv-si-ze | MAMI FL 33122 ovsze | MTam?, Ti- 3310
LT O] pelese e . O Change [ Addition
-] RAME—— e - = iz CMNAME. . o - o
STREET ADDRESS STREET ADDRESS
Ciry-sT-29 CHY-5T-2p
o~ |- TME -~ ~—~ = - Depetys = mme = — <= - =T T " Ocrange [ Addition |t
NAME NAME
STREET ADORESS STREET ADOAESS
ony-stT-zp CITY-51-2P
me [ oeke Tne O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap oTY-sT- 2P
TE [ Delate TTiE DO Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-S1.2P Crty-5T-2P



