2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L53411 Ao Feb 01, 2001 8:00 am
1. Ehiy e Secretary of State
PFIESIDENT MARINE INTERNATIONAL, INC.
02-01-2001 90096 021 ***150.00
]
Princlpal Place of Business Mailing Address
2901 NE 185TH STREET 300 NE 211 ST
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33179 B 7N
' ub OB
Sdire. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number sms Applied For
. 65-01 6 Net Applicable
Zip Country Zp : Country 8, Certificate of Staius Desired O $8'75 A_ddilional
) Fee Required
' - B.~Name and Address of Current Registered Agent T, 7. Name and Address of New Registered Agent -
Name
YEH' SUSIE Street Address (P.O. Box Number is Not Acceptable)
300 NE 211 ST
NORTH MIAMI BEACH FL 33179
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re or both in the State of Florida.
_— -
SGNATURE __SVS(& TETY (— g0/
' Signature, typed cr printed name of registerad agent and title if apolicable. {NQTE: Reg\slemd Agem ture raquired when reinstating) DATE
. Thi isfy bl FILE NOW!!! FEE 1€ $150. | N
e emarmerg soasratoso ™ | ptar MAY 12001 e ﬁ:ﬁ:&’o gp | 10 Eeston Campnign rancing - $5.00 ey se
_ greq . er , ee wi - Trust Fund Cantribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP ® Delete e P & change [ Addition
NAME YUEH, VINCENT NAME miale—iothirely YEH SUSIE
STREET ACDRESS | 2901 NE 185TH ST STREET ABDRESS BOONE 21 ST,
OT-STZP | NORTH MIAME BEACH FL onv-st-2r | NeRTH MIAMI BEA4cH
TMLE P P Delete TILE [ Change [ Addition
NAME . YEH, EDDIE NAME
STREET'ADDRESS | 2001 NE 185TH ST || STREET ADDRESS
C|TYfS.T-ZIP N MIAMI BCH FL CITY-ST-2IP )
e - |8 - - - [ petste- TILE - [Jchange [ Addition
NAME YEH, SUSIE NAME
STREET ADDRESS | 2001 NE 185TH ST STREET ADDAESS
CIry-ST-2IP N MIAMI BCH FL GITY-S§1-21P
e [ Deiete e O change (] Acdition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIMLE ] Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-s7-2P CITY-ST-21P
ME O pelets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida’Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my s:gnature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repo d by Chapter 607, FIX Statutes; and that my name appears in Block 11 or Biock 12 if

changed or cn an attachment with an address, with all other like empowsred.
[—¢—0/ (295)453-/327

. . '..;. .’-’. L
SIGNATURE: & a2 ==
, SIGHATURE ARD TYPED (Y PRINTED NAME OF SIGNING OFFICER OR nlnecy W Date Dayame Phone #
1) e G o o

: 7 S5

CR2E034 (10/00)



