FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000084125 Secretai Yy of State
1. Entity Name 05-05-2003 90302 042 ***150.00
SEASTAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
13305 BISCAYNE BAY TERRACE 13305 BISCAYNE BAY TERRACE
NORTH MlAMI FIl. 3318t NORTH MIAMI FL 3318t
2. Principa! Place of Business 3. Mailing Address ‘ ]II’JIll “] "m ")” "“l II'” I'u' IMI ,Im I,"] “I]' l.") I],] l")
Suite, Apt. #, elc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.1037461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent™ " 7. Name and Address of New Registered Agent T
Name
FAGGELLA’ IRENE Street Address (P.O. Box Number is Not Acceptable)
13305 BISCAYNE BAY TERRACE

NORTH MIAMI FL 33181

- 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. | am famitiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
. Sigr!alurs. typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinslating} DATE
FILE N8W!!! FEE IS $150.00 ) N )
9. Election Cam F n
 fer ey 1.2005 Fo il be 555000 Sockon oy rar - $5.00 s e
Make, Check Payable to Florida Department of State ’
10. > . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITE . D 2 Delete TILE EP é’f" - []Change [ 2 Addition
NAME FAGGELLA, [RENE NAME RENVE  FAGGELLA
smeer aooeess | 13305 BISCAYNE BAY TERRACE STREET ADDRESS /3305 Bis cd Yy me & / le rroce
cmv-gr-ze | NORTH MIAMI FL 33181 CiTy-S1-21P Rorth Hia M / I3+87
TIME O Detete TILE [ Chenge [ Addition
NAME NAME z-?oBERTO H - .SA?KISSIAIU
STREET ADDRESS STREET ADDRESS 13305  Bisco e Boy Terrace
CITY-ST-2IP CITY-ST-7IP NorT " MIAMI Fr. 331814
The S T T T T T [ petete TMLE T T change ~ [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O oelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTe O Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY- ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this reborl or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SUG’@“{P* ERSQUIEER Nﬁtff& 0Y-30-03 305 Y45 29%(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

sisile0

A

CR2E034 (10/02)



