2003 FOR
UNIFORM B

FILED

PROFIT CORPORATION Feb 03, 2003 8:00 am

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAL ENTERPRISES, INC

Secretary of State

02-03-2003 90312 040 ***150.00

658685

Principal Place of Business

581 SW 87TH COURT
MIAMI FL 33174

Mailing Address
561 SW 87TH COURT
MIAMI FL 33174

2. Principal Place of Business

TR AR N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2322442 Applied For
Not Applicable
i t Zi Count iti
Zip Country s ouniry 5. Certificale of Status Desired [ 98-79 Additional '
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SEMO; GEORGE A== - - T | SteetAdatess (PO, Box NUmber 1§ NOUACCEBIEBIR) = e~ = ——]~==
581 SW 87 COURT
MIAMI FL 33174 ;

Rl
S

City Zip Cede

FL

8. The above named entity submits 1

the obligaticns of registered agent.;

h:is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1RIGNATURE .
" Signature, lyped or prirted naEné.of ragistered agent and titte it applicable. [NOTE: Reyistered Agent signature requirad when rainstating) DATE
FILE NOWI!I FEE IS $150.00 )
o meEe T R N _ P . tion C i i ;
"o AMterMay 1,2003"Fee wifl be $550.00 : > Tt o Comion, e O ey 82
Make Check Payable to Florida Pepartment of State :
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 4 O pelste TILE [ Change [ Addition | &
NAME SEIO, GEORGE A. NAME e
STREET ADCRESS | 581 SW 87 COURT STREET ADDRESS 3
CITY-5T-2IP MIAMI FLL . P CITY-57-2IP g
LT o
TITLE D h [ pelete TITLE [JChange  [] Addition g
NAME SEO, ANA A NAME
STREET AODRESS | 581 SW 87 COURT STREET ADDRESS
ary-st-2e | MIAMI FL _ 7 | cmy-st-zp . . [ -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
HAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE TIME [J Change  [] Addition
NAME ¢ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /W ‘ CITY-ST-2IP
12. | hereby certify.lha‘g the information supdlied wilh this filin Aty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental Eporgis true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusté N i this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adad ey likefempowered.
-
s —{
SIGN4 & REQUIRED 9~30-03

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




