2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002660

1. Entity Name

SEA RESCUE GROUP, INC.

Feb 19,2001 8:00 am 3
Secretary of State

02-19-2001 90050 005 ****61.25

Principal Place of Business ’ Mailing Address
P.O. BOX 450064 P.0. BOX 45094 NUUAYE D
MIAMI FL 33245 ' MIAMI FL 33245 4 v
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650433282 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
; . . N R o —— ? Certlilt:ff_a of Status Desired Q - _Feo Reauired . _ §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A
1645 NW S RIVER DR
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signatura required when feinstating) 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 State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITE Jchange [ Addttion g
NAME RODRIGUEZ, JOSE A NAME s
STREET ADDRESS | 1645 NW SOUTH RIVER DR (S:T::EEI ADDRESS r&;
CITY-ST-2IP 1Ty -ST-2IP

MIAMI FL — 14
TITLE D [ Delete TITE [ Change  [J Addition 5
NAME GARCIA, LUIS M NAME
STREETADCRESS | g8@2 SW. 135THCT.. . o STREET ADDRESS
CTY-§T-7 MIAMI FL 33183 o T T TR enyeseaR i
1I7LE sD O Dalete TITLE (O change [ Addition
NAME GARCIA, LUIS M NAME
STREETADDRESS | 5582 SW 135TH CT STREET ADDRESS
CITY-ST-ZIP FL 33183 CiTy-5T1-2IP
TITLE T O Delete TITLE [ Change [ Addition
v GARCIA, LUIS M NavE
STREET ADDRESS | @589 SW 135TH CT STREET ADDRESS
CITY-ST-ZIP M.'AM.[ FL 33183 CITY-ST-2IF
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIty-ST-2IP
TITLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

12. [ hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
goccurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director

of the corporaticn or the receiver ‘g trusteg empowered tgiexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi sei. witha!l gther like empowere .

indicated on this report or supplemefital report is true an

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

- 180l Bos5 ST1-<23})

Date Daytime Phone #




