FILED

FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ~/00 0005375 7 ol 04-24-2003 90216 024 ***150.00

1. Entity Name

Emarine International, Inc.

2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1535 SE 17th Street 1535 SE 17th Street

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 111 Suite 111

City & State City & State 4. FEI Number Applied For
Fort Lauderdate, FL Fort Lauderdale. FL 65-0987351 Not Applicable
332:? 16 l.? guntrv 332501 6 chumw 5. Certificate of Status Desired 7[:] g‘g' gesq l‘:\i:gﬂci'ﬁonal

7. Name and Address of Current Ragistered Agent

Name Myers, Steven

Do NOT WRITE . Street Address {(P.O. Box Number is Not Acceptable)

'N THIS SPACE 1535 SE 17th Street, Suite 111

Cty Fort Lauderdale FL I Forrge

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 Florida. | am farniliar thh and accept
.. the obligations of registered agent. R

SIGNATURE

Signature, typad or printed nama of registered agen) and tille if applicabie. (NOTE: Registered Agent signalure raquired when reinslaling) DATE
Janbiary 1-May 1 Fee is $150.00 ] o
After May 1, Fae is $550.00 9. Election Campaign Fipancing 5500 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
] TIME
N;;EE P - Myers, Steven m.;g
seer aoress | 1990 SE 17th Street, Slallte 111 STREET ADORESS
am.srze | FOrt Lauderdale, FL 33316 CIY-§T.7P
TITLE - N TME
NAME HAME v
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP 1
TITLE TILE
NAME ; NAME i

STREET ADDAESS - R e STREET ADDRESS~| - T e YR : H
o sr.2p cv-s1-20 DO NOT WRITE

i N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TMLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-5T-212 . !
TIMLE TLE :
NAME NAME '
STREET ADDRESS STREET ANDRESS ,
CITY-5T-21P ) CITY-ST-2IP

12. | hareby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /% // i ’?PS:.:.L*-:(P L/K?,r /O 3  ISYELB-0¢ve

SIGNATURE AND TYPED OR PRIN JAME OF SIGNING OFFICER OR DIREGTOR Dala Daytima Phona #

CR2ED34B (12/02)



