7

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT. ) ot
CORPORATION v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 .

Sacretary of Btate, *=
DWISION OF CORPORATIONS

98 FEB 24 PH 1:32

DOCUMENT #

1. Corporation Nama

SEAQUEL INTERNATIONAL, INC.

P97000082368 (6)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WO

Principal Place of Business Mailing Address

1800 NE 114TH STREET #2310

MIAM FL 33181 MIAMI FL 33181

1800 NE 114TH STREET #2310

DO NOT WRITE N THES SPACE

3. Date Incorporated or Qualified

2, Principal Pl ' B 2a, Mailing Add 4 FSE{?E];QQ7
, Principal Place of Business a. Mailing ress . umber Applied For
E-l 2_5] (95"' O_{ q 5 5 (o] Not Applicable

Suite, Apl. #, etc, Suite, Apl. #, atc.

O 33.75 Additional

§. Coertilicate of Status Desired

E ;] Fee Required
City & Stale Cily & Stale 8. Election Campaign Finencing $5.00 May Be
-5[ —E] Trust Fund Contribrotion Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m 2_‘Bl E] Personal Propery Tax due June 30. [Tves Ono
$. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZERBONE, ALESSANDRO 81| Name
1800 NE 114TH STREET #2310 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligatians of, Section 607

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered
« office or registerod agent, or both, in the State of Florida. Such change wals: aulhorsized by the corperation’'s board of directors. | hereby accept the appeintment as ragistered
0505, Florida Statutes.

SIGNATURE e
Signalyre. lypod o panind name of rogislated agenl and utle it appicabls (NCITE: Registersd Agent signature required whan reinsiating) DATE

_ﬁ. OFF'ICEFEAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTSD [ oeLee 11TME [ Change ~ [J Adaition
NAME ZERBONE, ALESSANDRO 12 NAME
streer anoeess | 330 GRECO AVENUE SUITE 104 1.2 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33146 14G/1Y-ST- 2P . .
TiTLE VD [ ] DELETE 21 TILE pad W] e s U%W 'EXMn
NAME ZERBONE, LORELEY 22 NAME -N2/25/98--0105%4—-0
streer aooress | 330 GRECO AVENUE SUITE 104 23 STREET ADDRESS k150,00 *éek150.00
CATY-5T-2IP CORAL GABLES FL 33146 2 4CITY-5T-ZiP
TILE LT oecete 31 TLE [ change [ Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CInY- 51- 2P 34.CITY-§T-2IP
TITE [ DeCETE 41TIMLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
£IrY- $7-2iP 44 GITY-5T-2iP
TMLE [T DELETE 51 TILE [0 change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS 0 M M/]
CITY-5T-2IP 54 CITY-5T- 2P " nlag ! ﬁ ﬁ
T T DELETE 6.1 TLE Db{g!/"l I e LI Change T Addition
NAME £.2 NAME
STREET ADURESS 5.3 STREET ADURESS
CITY-S1-2P ~\ L 54 CITY-ST-7IP

14. | heraby cerlify that the informasan supplied{with th filing
indicaled an this annual reporl or suppleme anngal repol
officer or directar of the corporahon or the raeefjer

Block 12 or Block 13 if changed, or on an aifxchne wi\h at} ad

CIrCEMATIIDE.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
trustedempowered 1o execute this report as required by Chapler 607, Florida Statutes; and tha! my name appears in

N, . I(Aé(cuf (%S\Ucm:ew

CR2E034 (10/97)



