N ¢
2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS. REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000001 021 50 05-01-2003 90981 046 ***150.00
SEALAND GROUP INC,
Principal Place of Business Mailing Address
6708 NW 82ND AVE 8708 NW B2ND AVE
MWAMI FL 33186 MIAMI FL 33166
N — RN G T

Suite, Apt. #, elc. Suite. Apt. #. etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numtber Applied For

. 65 10521 19 Not Applicable
Zip o] Couniry ' " Zip Country 5. Certificate of Status Desired 1 Eg] gfq lﬁ?:clltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P [ Narme

DFL.UCCHJ'. EPUAHDO Street Address (PO Box Number is Not Acgeptable) ... —

6708 NW 82ND AVE
-MIAMI FL 33166 -

City Zipy Code
FL |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b e State of Florida. | am familiar with, and accept

the ohligatiogs of registered agent.

SIGNATURE
he Signature, typ: H 'e.gﬂ ) (NQTE: Registarad Agant signatur requirad when reinstaling} DATE
Eduardv A A 1
L FILE.NOW!M FEE IS $150.00 . o
9. Eiection Campaign Finanging $5.00 May Be
After May 1, '2003 Fee will be §550.00 Trust Fund Cenipibuticn. O Added to Feas
Make Check Payabie to Fiorida Department of State }
10. ' : OFFiCERS AND DIRECTOHS ' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PTD. - ' S o o elee TILE . [ Change (] Addition .
HAME DELUCCH;, EDUARDO , . , NAME
STREET ADDRESS (G708 NW 82ND AVE - STREET ADDRESS -
LITY-ST-2IP \. MIAM! FL 33166 CITY-ST-2IP
TTiE t,""":‘ vsh - R I T TMLE : CJcmange [ Addition
wwe "~ | DELUCCHI, MARIA N
STREET ADDRESS | G708 NW 82ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 ; CITY-5T-2IP
TILE O Delte TILE [CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TLE 1 pelete TITLE O Change ] Addition
" HAME T 7 E - NAME e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-SI-2IP
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CIy-SI-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation’ ordhe recewer or Irustee empowere Q-esTUTE gport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on aa b arcloians gt mﬂﬁm
3 e

SIGNATURE: VA > (‘MZ ‘/@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Date Daytime Phane #

S0v1820

AY

CRR2E034 (10/02)



