FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P02000050601 03-19-2003 90088 003 ***150.00
1. Entity Narma /
SEADAR, INC., :
Principat Place of Business Mailing Address
6325 COLLINS AVE #4G 8325 COLLINS AVE #4G
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154 A
I — RO
Suite, Apt. #, atc. Sulte, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
02-H592965 Not Applicabla
Zip Country Zip Cc.;unl‘ry 5, Certificate of Status Desired [} ga%gesqﬁdr;um
8. Nama and Address of Current Registered Agent 7. Name and Address of New Fleglstared Agent
T T e e e v TR T 2T e o L NRMIG i n e e et ot S SRR ST e e -
EL-DAHER, KHAUL Street Addrass (P.O. Box Number is Not Acceptabla)
8925 COLLINS AVE #4-G
MIAM] BEACH FL 33154
City FL Zip Code

8. The above namad antity submits this stalament for tha purpose ol changing its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sighature, lyped o printed name of registered agent nd Lils if applicable. . {NOTE: Reg Agiet] gigr raquinsd whan e ] DATE
. Aﬂ:r";‘E N?Vzll:ols FFEE:;I :1.50 00 00 - 9. Election Campaign Financing $5.00 may Be _
- or May 1, $550. ‘ Trust Fund Contribution. o . Added o Fees i

_'MakeChectPayablqulorldaDepartmemofSiata mos : ' o e T
A0, e ERa - OFFICERS AND DIRECTORS Y . ADDITIONSICHANGES TO OFFlCEFlSAND DIRECTORS IN 11

me - D 7 Delete Ochange [ Addition |
e '{ EL-DAHER, KHAUL g
smeer aponcss | 8925 COLLINS AVE #4-G STHEET ADDRESS g
CITY-ST-21P MIAMI BEACH FL 33154 cny-ST-a9 g
TILE O Detete TME O change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ‘ Y- $1-2P .

TTLE T Delete TME I change [ Addition

HAME == - - _ - - T —-1 . TSR R Bt e T e T T ™ " = ==y
STREET ADDAESS STREET ADDRESS

Q. S7-2° Criy.ST-2P

MILE O petete LE Ol change [ Agdiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-g1-2P

TINE 1 .. 7 pelete TITE [ Chenge [ Addition
Cnamgs E ’ NAME - e
| STREETADDRESS | -~ ) . . STREET ADDRESS | L L B B
emestae el L e e = = Qomes T . L S L
BT - % T ostete TITLE i .. L—_I Change;, _EIAdmnon
A o . . HAME b e . MASNIRCRE
STREETADDAESS | © ST v E STREET ADDRESS j o [
CITY-$T-2IP ! T - = - oy-gf-gp - = | T T 7 . e een '

12. | hereby certity that 1he infermation supplied with this fuhng does not qualify for the exemplion stated in Section 119.07 3){1) Florida Statutes. | further certify that the information
indicated on this report of supplemeatal report is true and accurate and hat my signature shall have the same legal e act a3 if made under caih; that | am an oflicer or director
of tha corporation or the receivi truste empowered,to executs this report a5 required by Chapter 607, Fjerida Statutes: and that my name a pears in Block 10 or Block 11 if

changed. or on an attach /6/ /? 3 0,( RVJ Qé Zy

SIGNATUR

SIGNATURE Tﬁf@m DF MNM OFFICER OR DIRECTOR




