2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P02000096706

SEAGULL FINANCIAL CORPORATION

Secretary of State

01-09-2003 90121 015 ***150.00

Mailing Address
€790 W 13TH AVE
L
HIALEAH FL 33012

Principal Place of Business
6790 W 13TH AVE
SO

HIALEAH FL 33012

6790 West 13th Avenue
Hialeah, Florida 33012

2. Principal Place of Business 3. Mailing Address

G690 L 13> Avenpe

LA DA

Suite, Apt. #, etc.

Suite, AEL #‘Fetc,

KCHECK HERE IF MAKING CHANGES

Cjty & State City & State 4. FEI Number Applied For

ma! eain Pé’ : Hh— 002 qjq & Not Applicable
Zépa D ‘ 2’ Country Zip Country 5. Certificate of Status Desired El Eeae';esq L“:g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
= = N -
CONIGLIO, MICHAEL J "~ Alicta S Morego
! Street Addres: Box Number is Not Accepta

971 E TENNESSEE ST A WL Ly i B
TALLAHASSEE FL 32301

FL | $5% />

i alea i

8. The above named entity submits this slatemen v

\

Qse of chal ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept I

/L e)

le

(NOTE: Registered Agent signatura raquired when rainstating)

[—4-03 |

DATE

Fiﬁs NOWIl! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Dedete TITLE [ change [ Addition | &
NAME MORENO, ALICIA S NAME S
STREET ADDRESS (6790 W 13TH AVE STREET ADDRESS by
orv-st-z¢  HIALEAH FL 33012 CITY-ST-2IP §
TITLE VD Delete TITLE [ change [ Addition %
NAME MORENO, ANTONIO NAME

STREET ADDRESS |6790 W 13TH AVE STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2IP

TIMLE 1 Delete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ retete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify foz the exemption staled in Section 119.07(3)(),

indicated on this report or supplemental regort is true and accurate anS§30ay G

of the corparation or the receiver or trusip€ epowered to exgcute this repg
changed. or an an attachrment with an #ddreds, with all other ke empows

SIGNATURE:

GI1N

SIGT}JRE ANDTYPED OR PRINTED NAME OF!

oy mgnature shg

ING OFFICER OR DIBECTOR

Florida Statutes. | further certify that the information
gve the same legal effect as if made under ath; that | am an officer or director

Daytime Phone #




