2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P01000091533 Secretary of State
1. Entity Name 02-12-2003 90121 018 ***150
SEDUCTION MARKETING, CORP. 0 |
Principal Place of Business Malling Address ‘
777 NW 72 AVENUE #3J8 777 NW 72 AVENUE #3J8
MIAMI FL 33126 MIAM! FL 33126 -
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State "4, FE! Number Applied For
65‘1 139505 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired O fi‘;?qlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<] ME‘"A' "IORGE'A" SRR T ettt - | "Street"Address (RO.-on-Number'is Not Acceptable)
777 NW 72 AVENUE #3J8
i MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when retnstating) DATE
FILE NOW!!! FEE 1S $150.00 . o .
N 9. Elect Finan

- ater My 1,208 Feo wil e $55000 Gecton Copion Frarcns 1y $800 e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ' . [ change  [] Addition _%
KAME MEJIA, JORGE A NAME =]
streer aooress | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS 3
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP ]

o

TLE STD [ Delete TITLE O Change [ Addition %
NAME MEJIA, LUCY NAME

STREET ACDRESS | 3530 NE MYSTIC POINT DR #2201 STREET ADDRESS

OITY-ST-2IP AVENTURA FL 33180 GITY-ST-21P

TIMLE O pelate THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE ) - - ~ “Ooeete f§ e ~7 | - " [change [ Addition

NAME NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TITLE [ Celete TILE [ Crange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITy-ST-ZIP CITY-ST-ZP

TITLE ] Delete TITLE [J Change  [Z] Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivar or trustee e powered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an ailchment with an addresy, with all other like empowered.

sianaTuRe:  SEEATANS REQUIRED ks

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dhte’ ‘ Gaytime Phone #




