2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52664 FILED
3 Enlty Name Mar 14, 2000 8:00 am
SEAL DEVELOPMENT CORP. Secretary of State
03-14-2000 90040 008 ***150.00
Principal Place of Business Mailing Address
10300 SUNSET DR. 10300 SUNSET DR.
STE 263 STE 263
MIAKY FI 33173 MIAMI FL 33173-3014
F T > ORI RERR AR
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0161040 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, MICHAEL A. . Street Address (P.O. Box Number is Not Acceptable)
10761 SW 130TH AVE.
MIAM! FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatue, typad a: pricked name of ragistaced agent and titls if apnlicable {NQTE: Registered Agent signaturs raquired when reinstating) DATE
9. This ?orporalipn is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 10 Feyés
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPDS [ Delete TITLE (I change [ Addition
NANE TRAVIESO, H. NAME
sTaeeT a0oResS | 8883 FOUNTAINBLEAU BLVD., APT. 10 STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TITLE DPT [7] pelete TTLE [] Change  [] Addition
HAME GARCIA, MICHAEL NAME
STREET ADDRESS | 10761 SW 130TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P - . . . CITY-ST-2P _ _ .
TLE [ Dewete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delste TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP

b

13. 1 hergby certify that the information supplied with this filiné; doés not qualify for the exemption staled in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgial report is tiue and agécurate and that my signature shali have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o 3 % Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like gmpowerad.

SIGNATURE: ___ SIEGNZ WG NREZlciace A Garcis «3/7/60 I ST T I

SIGNATURE AND TYPED ORWD NAME OF su:WFlcsn OR DIRECTOR Data (4 Daytime Phone ¥




