- - | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000089711 ecretary of State
1. Entity Name 04-22-2003 90070 020 ***150.00
SEAQUEST INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
P.O. BOX 15765 P.0. BOX 15765
PLANTATION FL 33318 PLANTATION FL 23318
2. Principal Piace of Business 3. Mailing Address “"“II' m I|“| “m "”' |||“ Ilm “m |||’| m“ ‘l"’ ”"' “I‘ ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T 2O 156 S Not Applicable
ap gountry «- e = = ol ZPoe 2 . |- Country - == | ‘5,~Certificate of Status Dasired ~..[5]. $8._7§_Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAUCEDO' JORGE A Street Address (P.O. Box Number is Not Acceptable}
6000 SW 16 STREET
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE -
Signature, typed or pn‘nted!namﬁ_-‘._pl ragistared agent and title if applicable [NGTE: Registared Agent signature required when reinstating) DATE
o - .
n '
AﬂFjL'f N?‘;"DOS iEE 13"?8505% 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . 5 " - Trust Fund Centribution. O Added to Fees
Make Check. Payable to Florida Department of State
T
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS ANDG DIRECTORS IN 11
THLE PTD 7 Delete TITLE [ change [ Addition
RAME SAUCEDO, JORGE A NAME
street aporess | P.O. BOX 15765 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 32318 CIFY-ST-2IP
TITLE Bnelzte TLE T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST- 2 . e o | -
TITLE . [ Deleie TITLE [OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TLE _ O Gelete TILE ' [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify tha} the information supplied with this fllmé; toes not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation’@r the receiver or _- ¢ pmpowered o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjz - fess, with all other like empowered.

SIGNATURE: ai@ UVIRED 4/18/200’5 Qr4-3s57-342>

L HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

[slo(e Fr 2V

nv

CR2E034 (10/02)



