FILED
Apr 02,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90069 031 ****5] .25

DOCUMENT # N93000002660

1. Entity Name

SEA RESCUE GROUP, INC.

Principal Place of Business

P.0. BOX 450964
MIAMI FL 33245

Mailing Address

P.0. BOX 45094
MIAMI FL 33245

(I

2, Principal Place of Business 3. Mailing Address

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6433989 Applied For
Not Applicable
Zi Count Zi Count iti
P untry P LTy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Tl S iR T i e Mt o em ,Name s st L el Sl Y i mcdwd e o= - e e —
RODR'GUEZ’ JOSE A Sireet Address (P.C. Box Number is Not Acceptable)
1645 NW S RIVER DR

MIAMI FL 33125

City Zip Code

. FL

8. The above named entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»
.

SIGNATURE

Slgnature, typad or printed nama of registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinatating)

DATE

. FILE NOW: FEE IS $61.25

9. Elacticn Campaign Financing
Trust Fund Centribution.

55.00 May Be

g Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE D [ petete TITLE [ Change [ Additicn
NAME RODRIGUEZ, JOSE A RAME

steeT Aookess | 1645 NW SOUTH RIVER DR STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-2IP

TITLE D [ elete TITLE [ Change [ Addition
NAME GARCIA, LUIS M NAME

STREET ADDRESS | 6682 S.W. 135TH CT. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 CITY-3T-21P

ML SD__ N i 1, M mafo s i e e s ClChange. [T Addition
NAME GAHC!A LUIS M NAME ’

STREET ADDRESS (6682 SW 135TH CT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-5T-2P

TME T O Delete TITLE O Change ] Addition
NAME GARCIA, LUIS M NAME

STREET ADRESS | 6682 SW 135TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [7] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the informagiefi supplied ith this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation

indicated on this report qr s accurate and that my signature shall have the same legal effect as if rmade under oath; that I am an officer or director

of the corporatvon ar the fegeiver of

pPlemental repgrt is true an,

trustge gmpaowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
jAcfess, with all other like empowered.

CR2E037 (10/02)



