FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P95000058866 o ecretary of State
1. Entity Name 04-18-2003 90446 012 ***150.00
ADVANCED SEAL TECHNOLOGIES, INC.
Principal Placea of Busingss Mailing Address
111 SOUTHWEST 23 STREET 111 SOUTHWEST 23 STREET -
FORT LAUDERDALE FL 33315 B .
FT LAUDERDALE FL 33315
L WKL AINAGR
2. Principal Place of Business 3. Mailing Address
{56 N HTATVS RY| #5 4f N . SARATUS RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State _ 4, FEI Number 65 05 Applied For
Sda L2 (G E ; f_L- S‘Uéju'a 152 /:'L 96730 Not Applicable
Zip Country Country " ) 8.75 ition
33?3 5» l Bﬁ-owq z 0 333 S \ 13125 'A,’Z._l] 5. Certificate of Status Desired 0 gee Hquﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
—_———— = s o e L s | Nae e e T
ALBAN, RAMIRO O ALBAN RAMTRO 0.
! Street Address (P.C. Box Number is Not Acceptable)
111-8 SW 23 8T 5 e
FT LAUDERDALE FL 33315
i Zi
T O YSuwrzrsEsE  FL|%%% s

urpos%f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

46 /63

*8. The above named ety submits thi
the chligations of fegistered agent.

SIGNATURE - /

Signarure.}p% printed name of registered agent and e ii applicable. (NOTE: Registered Agent signalure requirad when reinstating) /ﬁA‘!E ’
-
FILE NOWI FEE IS $150.00 ) - ‘
: 9. Election Campaign Financin
After Ma.y 1, 2003 Fee will be $550.00 . Trust Fund Ccfnt:igbutilon. ° (| f?dsd-gRoh{I::isB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME P 1 Delete TMLE P - b Change [ Addition
e MALONEY, STEHPEN v MaLoNEY STEHPE "é 5
al— gy
srreer anckess | 111-B SOUTH WEST 23 STREET swestaniess | HSHE A K TATUS
orv-st-ze | FT LAUDERDALE FL 33315 avste (S, T e , FL R3ZBE l
TITLE 1 Delete TILE TR ESuRE A& [ Change [ Addition
NAME NAME ALBAa) A 2o g.
STREET ADDRESS STREET ADDRESS |,/ o= A AN AT TL R
CITY-5T-2P CITY-§T-21P SUNRITC— , ,__ 4. RIZAS {
TITLE [ Delete TITLE o ) I:] Change  [] Addition
NAME, e f— —— —_— JE R .____4--—‘-_-_‘_, o —u—h-—;_"—-—_’—' ""4‘::— _m-ﬁ'—E"——ﬂ-’,'H____\u-— %‘—"_{——.— TS TR D S i st 4—_ ‘\ﬁ_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-and accurate and that my signature shall have the same legal efiect as if made uncer oath: that | 2m an officer or director
e emhoweyed toBxgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ) cther like empowered.

CORELIEE.O, s ////// 53 gy 7y pssgs

SIGW ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV BIS9YEQ

CR2E034 (10/02)



