.. FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) S

SEr FILED
DOCUMENT # P02000029359 o iSEAE ;905 s1u7e

IRATIONS
039MN 15w pg: 5,

Seamless Technology, Inc.

DO NOT WRITE IN THIS SPACE

i

2, ﬁ‘rincipal Place of Business 3. Maitiﬁg Address
8600 NW 36th Street ‘ 8600 NW 36th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 . Suite 101
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 04-3631074 Not Applicable
3(:32 i|p66 SUSUS:W 32:;‘31 66 J ELRW 5. Certificate of Status Desired v ?eae‘gfq lﬁggsﬂonal

7. Name and Address of Current Registered Agent

Name

Bouglas Stratton, Esq.

. DO NOT WRITE . « ‘ Street Address (P.O. Box Number is Not Acceptable)
IN THISSPACE | "~ | 407 Lincoln Road, Suite 2A

: % Miami Beach , FL. Z;;'%%%dg

B The above named enmy submits this statement for the purpose of changung its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Douglas Stratton, Esq. 1/15/03
8o (NOTE: Registered Agent signatura required whan reinstating) DATE
January1 May 1 Fee is $150.00- . ‘

: = After May 1; Fee is $550.00° 9. Election Campaign Financing $5.00 May Be
e Amended UBR is $61.25 B Trust Fund Contribution. | Added to Fees
~Make Check Payable to Florida Department of State -

0. OFFICERS AND DIRECTORS

Alonso Perales : ) ‘
STREET ADDRESS STREET ADDRESS
arv.sr.ze | 924 Turnberry Lane, Southlake, TX 76092 GirY-s7-2
TITLE ] THLE
NAME CiD/S Borys Rafalowicz AV
sthee avoress | 260 Crandon Boulglvard, #32-135 - STAEET ADDRESS
arv-size | Key Biscayne, Fiorida 33149 CITY-ST-2
TITLE . TIRLE
NAME \?I dimir Moral ENAME ] ! :

adimir iviorales - 5 t g .

STREET ADDHESS ’ STREET ADDRESS
s | 4611 NW 67th Court, Miami, Florida 33178 citesr.p - DO NOT WRITE
TITLE THTLE . ’
e we | - IN THIS SPACE
STREET ADDRESS STREET ADDRESS - : . : ;
CITY-ST- 2P CITY-5T-2p ,
TME me ' i:_' EIEN) ;;I _]_ o }:H,_:.-:g. =T
i ot OLAE/TI01013- D1 Awiza.75
STREET ADDAESS STREET ADDRESS '
CITY-ST-7iP CITY-ST-2IP
TITLE e
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)f). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 3]l other P empowg red.

SIGNATURE: __.. ’ Alonso Perales 1/15/03 (305) 477-8177 %

SESIGRING OFFICER GR DIRECTOR Date Daytima Phiane # \ Ilg




