FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT <R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oa| 1
CORPORATION [ , sandra B. Mortham
ANNUAL REPORT Socretary of State SCCI’G’[&I’} 7 of State
1998 - *DIVISION OF CORPORATIONS
pggalion NE]G # 881 1 80 (9)
NOVAMARINE AMERICA, INC.
Principal Piace of Business Mailing Address T “""m m lml “II' "I" mu "l‘ Iml I‘I" m"llln Iml Ill"l"l
7950 SW. 36 STREET 7950 S.w. 36 STREET
MIAMI FL 33155 MIAM) FL 33155 .
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/19/1991
2. Principal Place of Business 28. Maiting Address 4, FE! Number Applied For
|21] - 26 650290757 Not Applicable
Suite, Apt #. Suite. R, it
=l uie. Apt . ote 27] uite. ApL ¥, el 5. Certificale of Status Desired (| $8.75 dditonal
22 27 Fee Required
City & Siate City & State 6. Eleclion Campaign Finanging $5.00 May Be
@ m Trust Fund Conlribution OJ Added to Fees
Zip Country | /w Country B. This corporation owes or has paid the current year Intangible
24 @ 2;' 'E Personal Property Tax due June 30, 7 ves O No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALACIOS, MARIA 81| Name
7950 s-w- 38 smEET 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

a3

B4| City 85| Zip Code
FL [ ”
|

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-hamad corporation submits this staterment for the purpose of changing its registered
office or regisiered agont. or both, in the Statc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | am famihar with, and accegt the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE __

Slun.m;-r;—l;r_;d_na—p-n} et rurr ol ;(-Q-;;-;:-d”num-;l ang ||-Mm'1-lmn;;|-;|_-r abie {NOITE Registered Agent signature required whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
e PSTD T oecere 11TITLE “[Jchange L] Addition
NAME CARLINI, GUSEPPE 12 NAME
streeraooaess | NOVAMARINE 2 S.PA. 1.3 STREET ADDRESS
CAIY-S1-2IP 07026 OLBIA, ITALIA 1.4 CITY-ST- 2P
T [J Decere 2170LE [J change L7 Addition
RAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 ) 2 4CITY-§T-2IP
TLE Jonere 31TNLE O change [ Additior?{
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-21P . 34 CITY-S7-21
TE Cloeen £1TME I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-§1-7IP
TILE [ DELETe 51TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITy-§T-2P - 54 LITY-ST-21P
TLE [ oeceTe 6.1 TITLF [T change 1.1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P B4 CITY-51- 2P

14. ! hereby cerlity that the miormation supphed with this iling does nol qualify for the exemption staled in Section 119.07(3)i}. Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; ihat I am an
officer or director of Ihe corporation or the receiver ar trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; andghatl my name appears in

Block 12 or Block 13 if chymgad, or on an altachmeny with a
;o - ’I J L g

SIGNATURE: __ \

ddress

PR

T R RAE M e

CR2E034 {10/97)



