FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F72718

MAKAI MARINE INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

)‘

Qs76541

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90209 028 ***150.00

AN EETERR

—
Principal Flace of Business Mailing Address

P. 0. BOX 039 P.Q.BOX 2009 . :
A R .
EEERGHELNS gEACH FL 33441 g(sx: ATON FL 33427 DO NOT WRITE IN THIS SPACE .
us 3. Date Icorporated or Qualifed i
03/19/1982 }

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
M) SDearks tkl Duemur, m _ | RG-249725%4 Not Applicabls i

Suitg, . #, etc. Suite, Apt. #, etc. 5ty
ﬁ Pg't' a utle Apt. %, ele 5. Certifcate of Status Desired Od $8.75 F\jd.t’[loﬂa'l
22 SI ‘?’q 27 Fee Required
City & State City & State 6. Electicn Campaign Financing  — $5.00 11ay Be
m{ar‘e n.\l(& ecu;\\ R ?L m Trust Fund Contribution Added 10 Fees
Zp Courtry Zip Country 8. This corporalion owes the current year Intangible
24| 2 3 q i l . us f 2_91 lm Persor al Property Tax. OvYes [ Afo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:g;-uss'EGS?!ED v ESG 82| Street Acdress (P.Q. Box Number is Not Acceptable})
STE 300 83
FT LAUDERDALE FL 33316 -
84| City F L gs| Zip Cxde

11. Pursuant io the provisions of St ctions £07.0502 and 607.1508, Florida Stat
office ¢r regisiered agent, or ba h, in the State of Florida, Such change was iwthorized by the corpore tion
agent. am famitiar with, and accept the obligatiins of, Secticn 807.0505, Flonda Statutes.

utes, the above-named ccrporation submils this statement for the purpase f changing its ragistered

's board of ¢ irectors. | hereby accept the apgointment as reg.stered

SIGNATURE
Signature, typed or printed narne of registered agent and titfe if appiicable, (NQTL:. Reglstered Agent sig reqL red whan reinstating) DATE o 1.
12, QFFICERS ANE' DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS 1 ND DIRECTOF S IN 12 sz}
TiLE PST [ DELETE 1A TLE Ochenge  [JAddiion | — §*
i
NAME KAISER, MARC R 1.2 NAME 51
STREETADDRE S| 3663 S. MIAMI AVE. 13 STREET ADDRESS i
cmv-si-zp | MIAMI FL 14.CY-5T-2P &
TIMLE c [] DELETE 25 TITLE [JChange  []Addiion | ©
NAME KAISER, MARC R 22 NAME
STREETADDRESS| 3683 . MIAMI AVE, 2.3 STREET ADDRESS -
crv-st-z¢ | MIAMI FL 2 4CITY-ST-2IP
TTLE [] DELETE 31TILE CChange ] Addition
NAME 32 NAME
STREET ADDRE 33 §TREET ADDRESS
CITY-$T-ZP 34 CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2ZP 44 CITY-ST-2P
TME [l 0ELETE 51TIRE [JChange  [1Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CiTY-5T-21P 64 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with

officer o- director of the corporati

30 of_the recsiver,
Block 1z or Block 13 if changed, ordf an atiacl 1en§zh an address, with all other like empowered.

SIGNATURE: =" e C U e

ualify for the exernption stated in Section 119.07( 1)), Florida Statutes. | further certify that the information

this fitin
indicated on this annual report o supplemental a 10w, port is true and accurate and that my signatuie shall have the same Jegal effect as if made under oath; that | am an
trustee empowered 1o e ecule this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

B399

257 Y25 -020 3

SIGNATURE AND TYPED Of INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayume Phona ¥




