' FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS‘? REPORT (usn) Apr 28, 2003 8:00 am
DOCUMENT # P01000064030 ecretary of State

1. Entity Name 04-28-2003 90342 002 ***150.00
SEALAND INTERNATIONAL FOODS, INC.

Principal Flace of Business Mailing Address
8300 SW 17 AVE #B106 P.C. BOX 164753 ..
MIAMI FL 33186 MIAMI FL 33118

e R VAR L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 122813 Neot Applicable
Zi Counti Zi Countr " . iti
P 4 w Y 5, Certificate of Status Desired [ gg'ggqlﬂ?:ém”a'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

tPAHEJA"—RAGUEL ) Street Address (P.O. Box Nurnber is Not Acceptable) —
13531 SW 98 ST.

MIAMI FL 33186

. City FL Zip Code

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

SIGNATURE
Sigra(ure. typed or printad nama of registared agenl and tife if applicable. (NOTE: Regi Agent sig i when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Ff’e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE : [JChange [ Addition
NAME PAREJA, RAGUEL B e
sTREET AnoRESS (13531 SW 98 ST STREET ADDRESS
orv-st-ze |MIAMI FL 33186 CITY-ST-ZP
TMLE VP 3 Delete TTLE - [ Change [ Addition
HAME SIPUENTES, CARLOS NAME
STREET ADDRESS | 13531 SW 98 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 CITY-§T-2IF
TITLE SM ; o [ pelete me ) [ Change  [_] Addition
NAME BARBER!, RENZO A HAME
STREET ADDRESS | 13631 SW 98 ST STREET ADDRESS
ory-s1-zP IMIAML FL 33186 GITY-ST-2IP
TITLE ™ oetete TIE {1 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-21P . CITy-ST-21P

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: __SIHRG ’}Moﬂd-}s,. &%@‘«EHREZ“;NzQA.&Msm‘( SM 04.260%  305-630-360f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

T b TKAS

AV

CR2E034 (10/02)



