FILED

il Jun 01, 2004 8:00 am
2004 PO O ey AT Secretary of State

04-29-2004 90291 045 ***150.00
DOCUMENT # P03000109474
1. Enlity Name \
SEBASTIAN INDUSTRIES INC.
Principal Place of Businass Mailing Address 3
1615 NE 186TH STREET 1615 NE 186TH STREET
MIAMI, FL 33179 MIAMI FL 33179 8642557
‘ i [
s S AT A R T
Suile, Apl. #, e1c. Suile. Apt. ¥, eiG. 04282004 Chg-P CRZEQ34 (10/03)
City & State \E City & State 3 FEI Numbsr Applied For
: -12017236 Not Applicacia
e . CGS"W ap Country 5. Cenificats of Status Desired. [ fg':f qﬁ‘h’“‘
6. Ninn and Address of Curvont Raglatered Agent 7. Name and Address of New Registered Agent
. Nama
-ARELLANO, ALBERTO - —_ = e EEEEEE S L B L L A
1615 NE 186TH STREET Slreat Address (P.0. Box Number s Nt Anceptable) :
MIAMI, FL 33179 .
"j' City FL I ip Codo

8. The abova named entny submits this statement for the } pUrposa of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept
tha obligations of registered agent,

s d
'y "
SIGNATUHE
Aature, yoad or printed name of registarsd agent and title f appicable (NOTE: Regutersd Agem tlpnatury reQuired whor reinstating) CATE
Ty .
N ¥ 9. Elaction Campaign Financing $5.00 May Be
Aﬂer ::i .Ey 1?%24FFE¢E°':,|?|':: 2350.0'0 Trust Fund Gentribution. [0  AddadtoFees
10. T OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 07 Delese me Dlchage [ Acditon
NAWE ARELLANO YURI NAME
SIREET ADORESS | 1615 NE 186TH STREET STREET ADORESS
emy-sT-2p MIAMI,'FL 33179 CTY-ST-2P
Tme vP - " Ooeere me . Clcrarge [ Aadition
NAME KLEIN, PATRICIA . HAME
STREET ADORESS | 2417 NE 14TH STREET STREET ADDRESS
trr-si-» | POMPANGC BEACH, FL. 33062 - || otz -
TIILE i [ Deleie TILE . [Jctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
em-St-zp . = . o, . Jomeste - N e
TinE . 7 peles TTLE O Cange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CIY-51-20 i eTy- S1- P
TmE . 3 ootz e [3 Change [ Addition
NAME . NAME -
STREET ADDRESS ; STREET ADDRESS
oY-st- @ cy-ST-op
e ?  DOoees g N ' DI ohange [ Addition
NAME . NAME
STREET ADORESS § STREET ADDRESS
CITY-5T-2P J cmy-si-e

12. | hareby certily thal the information supplied with this filing doas notl qualiy for the axampllon alaled in Section 119,073}, Florida Statutes. | further certity that tha information
indicated on this repon or supplamental report is true and accurate and that my sigpas 2 tha same lagal effact as il made under cath; thal | am an olficer or director
of the cnrporanon or the meelver Or l1us1e0 EMpowers: 3 qmrad by Chapler 207, Florida Statutes; anc thal my nama appoars in ; éck 10, c) Block 11 I

changed, & xith an adgress with a1
SIGNATURE: “4-28-04 935370




