2002 UNIFORM BUSINESS REPORT |U.BR) FILED

DOCUMENT # N93000002660 Mar 11, 2002 8:00 am
I+ Enity Name Secretary of State

SEA RESCUE GROUP, INC. 03-11-2002 90067 031 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 450964 2.0. BOX 450964
MIAMI FL 33245 MIAMI FL 33245
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0433282 Not Applicable
Zip Country Zip Country ) 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR‘GUEZ, JOSE A Street Address (P.O. Bex Number is Not Acceptable)
1645 NW S RIVER DR
MIAM! FL 33125
City FL Zip Code

8. e above named éntity submits this statemment for the purpese 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 applicable. {NOTE: Segistarad Agent signature required when reinstating) : DATE
} . R ‘ ;2 9. Election Campaign Financing $5.00 May Be
FILE NOW: FEE]S 361'2‘&5 K Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delate TMLE O] Chenge [ Addition
NAME RODRIGUEZ, JOSE A NAME
stReT ADDRESS | 1645 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S1-2P
TITLE D . (7 Detete TiTLE O] Change  [T] Addition
NAME GARCIA, LUIS M NAME
STREET ADDRESS | 6682 S.W. 135TH CT. STREET ADDRESS
_om-stze IMIAMIFL 33183 . e oo g STOSEZR . - - - . -
TILE SD I Dslete TITLE [ Change [ Addition
NAME GARCIA, LUIS M NAME
STREET ADDRESS | 6682 SW 135TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-5T-21P
TIMLE T 1 Detete TnLe [J Change [ Addition
NAME GARCIA, LUIS M NAME
STREET ADDRESS | BB82 SW 135TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 GITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e ' 1 Detete e Ol Grange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptigo-ate n wection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatar@ shall have thelsame legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporg ag+8quired by Chapter 647, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addresg, with all other like empnwere

ik )

SIGNATURE: - JToSE A (O oMt o €S A

SIGNATURE AND TYPED OR PRINTED NAME OF i¥NING OFFICER ()R iR - . ) Daytime Phone #

Wi 3oy

CR2E037 (9/01)



