2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO%JMENT# P95000058866 Apr 23,2001 8:00 am

1. Enti
ADVANGED SEAL TECHNOLOGIES, INC. ecretary of State
04-23-2001 90154 018 ***150.00

Principai Place of Business Mailing Address
111 SOUTHWEST 23 STREET 111 SQUTHWEST 23 STREET
FORT LAUDERDALE FL 33315 ]
FT LAUDERDALE FL 33315 00039533
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0595730 Applied For

Net Applicable

W

| Zi .
ZIp Country P Cauntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo m——— T e —MNeme = == = —— e = |
' Ramiro 0. Alban
RUBEN ALBAN Street fddress PO. oﬁNumber is Not Acceptabla)
111-B SW 23 §T 11-B SW rd Street
FT LAUDERDALE FL 33315
>~ City Zip Code
" pr. vauderdaie FL | 55375
8. The above named entity submits this statement for the purpgse of chapding i i red agent, or both, in the State of Florida.
' /
SIGNATURE Ramiro. Q. Alhan N 1/24/01
Signature, typed of prntad name of registersd agent and title if ap%&/ {NOTE: ﬁegislarad Agent signature required when reinstating) DATE
i ion Iz elidi isfy i i ’ n
9, $hlsfﬁ_orporanc‘m is englblg 1c|) sat\tlstfyéts Intangible A Flhi:lo‘gf... F;EE 1S"I$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o =
U PSTD WX Delate TITLE President ¥i5¢ Change [ Acdition g
NAME NAME —
‘ ALBAN RUBEN E Stephen A. Maloney =
. STREETADDRESS | 191-B SOUTH WEST 23 STREET STREET ADDRESS 3rd - 3
OTeTZe | FT LAUDERDALE FL 33315 i T:']:"i;' . Ifugi éd ; e > ;;egg ; 5 UNOJ
TIILE VP }&Dght& TILE ! ‘)L__| Change [ Addliion 5
o ALIBAN, RAMIRO O NAME
STREETACDRESS | 111B S.W. 23 ST STHEET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33315 ’ CITY-ST-2IP
_TTLE o o o O | Delele TITLE [ Change [ Addition
NAME ) T AN T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE O change [ Additicn
NAME NAME
" STREET ADDRESS ' ’ STREET ADDRESS
_ CImY-ST-2IP . CITY-ST-2IP 3
TITLE £ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TTLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empo d 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ther likpempowered
SIGNATURE: Ste A 1/24/01 (954) 764-8791
SIGNATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR omec‘r% Data Daytime Phona #

.,‘f/{‘. “ §



