2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-“DCUMENT # N93000002660

Entity Name

SEA RESCUE GROUP, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90060 030 ****5] 25

et Tlate OF Business Mailing Address

P.0. BOX 450%4
MIAME FL 332450964

BOX 45094
" FL 33245

Principat Place of Business 3. Mailing Address

AU

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6504332682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Adcitional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e Street Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ, JOSE A
1645 NW S RIVER DR
R I < 1
- City FL Zip Code
The above named entj is staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
u_é Sose A. KopmGueZs. PRESIDEMT.
/ Signature, finted name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D (7 Delete TiLE [ Change [ Addition | &
D
RODRIGUEZ, JOSE A NAME e
1645 NW SOUTH RIVER DR STREET ADORESS 2
o2 | MAMFL OITY-ST-2P ﬁ
D [ Delete TITLE [Cchange [ Addition |3
GARCIA, LUIS M NAME _ i
6682 SW. 135THCT. . _ . || e anoeess
MIAML FL 33183 T e i “f-omy-st-ae —— - - e L e -
SD- [ Delete TITLE [ Change [ Addition
GARCIA, LUIS M NAME
reotes | apgs SW 135TH CT STREFT ADDRESS
St aw MIAM] Fl. 33133 CITY-8T-ZiP
T - }’\De!ete TMLE T [Jchange [ Addition
MARQUES, CARLOS A N LS M GARC/IA h
11311 SW 27TH ST swerraoes | oo @7 Sw (35T CT
STZP | MIAMI FL 33165 CAY-ST-7P b4l FL 35 &>
[} Delete TTLE [ Change [ Addition
- NAME
APMDECE STREET ADDRESS
eT 70 i CITY-87-2P
O Delete TIME [ Change  [J Adition
NAME
TR STREET ADDRESS
er 70 CITY-ST-ZiP
- | hereby certify that the information supplied with#s=#ing does not gualify for the exemgtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementalserSit is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recejver ortflistee empoweéd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmergx ddress, withl all other like empowered.
o B S - oot >
=LrATUR é’fQ%&ﬁ@ OBPIGVES e & 00 [ﬂof) 2%1l2
Mt VB ED (R PRINTED NAME NF SHENING OEFICER OR DIRECTOR 1 Date [} Davtime Phone #




