2000 UNIFORM BUSINESS REPORT (UBR) FILED
)JOCUMENT # L5341 1 Apr 22,2000 8:00 am
Enity Narme ecretary of State

PRESIDENT MARINE INTERNATIONAL, INC. 04-22-2000 90055 025 ***150.00
nrroipal Diace of Business Mailing Address
. NE 185TH STREET 2901 NE 185TH STREET
~7 MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331791124
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
00 NE 2157
City & State City & State 4. FEI Number Applied For
N. MlamMl BEACH 650180666 Not Applicable
Zip Country Zip 3317 ? Country = L 5. Certificate of Status Desired i g‘g‘g‘iﬁgﬂﬁmmﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEH, SUSIE Street Address (P.O. Box Number is Not Acceplable)
300 NE 211 ST
NORTH MIAM! BEACH FL 33179
City FL Zip Code
B. The above named entit bmits this statement for the p&r e of changing its registered office or registered agent, or both, in the State of Florida.
Sy 2t o Y /1v/o0 /
SIGNATURE —__t 2z
Signature, typed of prmed name of rag‘i%g agent and itle if applicable (NOTE: Registered Agent signatura required when rainstaling} DATE
“~
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; o Financi
Tax fiing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:tt |2Sn(;agl oz;zlr?bnuﬁ;nnancmg O fc%e?j(t’n“égfe
{See criteria on back) ] Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE VP [ Caiets TILE [} change [ Addition | &
NAME YUEH, VINCENT NAME =)
STREET ADORESS | 2001 NE 185TH ST STREET ADDRESS §
CITY-ST-7IP NORTH MIAM! BEACH FL CITY-ST-7IP i
i
TITLE P O Delete TITLE [ Change [ Addition | O
NAME YEH, EDDIE NAME
STREETADDRESS | 2901 NE 185TH ST STREET ADDRESS
CITY -ST-2IP N MIAM! BCH FL CITY-ST-2IP ) ] )
TITLE S [ oelete TITLE ] change (7 Addition
NAME YEH, SUSIE NAME
STREET ADDRESS | 2901 NE 185TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2iP
ILE [T pelee I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NARME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N 5 CITY-ST-2IP
TLE 7 Delete TMTLE 1 change [ Addition
NAME R L& “_ ‘_}, a B ‘_L"',;:':,'h_;,,-‘ Pm - e RTIRAT T B MAMER . v n v thormr mm s s v *'--h"éf*‘—\'?-*“—*"‘“‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP .onon g P CITY .- ST-2IF TR

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on ihs report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment an address, with a%ﬁerlZowere . PRI A
Ty AT S / IS G R LR TS 4 Y
SIGNATURE: SPEBI b U AZA AL 4“/’“/“ (30¢) 65313 2

SIGNATURE AND TYPED OR m?ﬁlms OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




