2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22491 Feb 11,2002 8:00 am
1. Enly Nams Secretary of State
SHIPS MACHINERY INTERNATIONAL, INC. 02-11-2002 90073 035 ***150.00
Principai Place of Business Mailing Address
8375 NW 56 STREET 8375 NW 56 STREET
1 BISCAYNE TOWER. 2 §. BISCAYNE BLVD. 1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.
MIAMI FL 33166 MIAMI FL 33166
- - B OAREER MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 03 1 Applied For

i Y . _7162 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, KAl
Street Address (P.O. Box Number is Not Acceptable)

2601 $ BAYSHORE DR e

19TH FLOOR

MiAM FL 33133 City FL | 27 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE v ——
Sighature, typed or printed narre of registersd agent and litle IIW (NQTE: Registerad Agent signature rWa(ing) DATE
< Ihis corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE iS? $150.00 10. Jlection Campaign Financing $5.00 May Be
ax Mmg rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 rust Fund Contribution. O Added to Fees
(See criterla on back) O I Payable to Department of State——
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delele TTLE [ change [ Additian
NAME KRAUTKEMER, FRANZ D NAME
sTreet AbDress | 8375 NW 58 ST. STREET ADDRESS
orv-sr-zp | MIAMI FL CITY-ST-2P
TITLE EVP [ Dlets TITLE O Change [ Addition
NAME JACOBS, PETER NAME
stReeT Ancress | 11455 SW 93 AVE. STREET ADDRESS
Tomvsae | MAMIELTT T T - TR cry-sToze ) T T -
TITLE cp [ Delete TITLE [ change [ Addition
NAME WELCH, RICHARD P NAME
sTrEET apoRess | 9260 SW 185 TERR. STREET ADORESS
crv-st-ze | MIMAI FL CITY-ST-21P
TILE 1) O Delete TMLE [ change [ Addition
HAME EMILIO, P. L . NAME
smrecT aooress | 11320 SW 110 AVE. STREET ADDRESS
CITY-ST-2IP MIMAI FL - "‘ . CITY-3T-21P
TALE T- - . ‘ " "I Delate TILE [JChange [ Addition
NAME BARR, DAN!EL A ' NAME
staeer aporess | 499 NW 70 AVE., SUITE 105 STREET ADDRESS L
orv-stz¢ ¥ PLANTATION FL ) CITY-ST-2)P
TITLE [ Delee TITLE () change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Section 119.07(3)(i), Florida Statutes. | further certify that the information
el have Mie same legal effect as if made under oath; that | am an officer or director
hapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the information supplieg
indicated on this report or supplementalsepe
of the corporation ar the recelver or {paStet

g Qas net gualify fo
de and achurate and

sinarure: /ey & oor (3 S99:1350
AL ’Lf"} 2 yd ) avlime Phone #

B
<

CR2E034 (9/01)




