i1

11, QOFFICERS AND DIRECTORS 12,
TMLE 3 Delete TITLE  PARSBAT /j;M;-'ES-E—-/ ;5 Changs ﬂ;Addltiun
NAME NAME At LA ﬁ.ﬁm
STREET ADDRESS STREET ADDRESS el PRGN sreéesHi7
oIY-5T-2P CHIv-ST-2P FTi jANaeRdfré. L 23236
TTLE [ oelete TITLE 4 [ Crange  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip N CITY-ST-2IP
TITLE [ Delete THLE Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
Tl -sT g e e ST e e s - Co CITY-ST-7IP- - — e T e T S e T T e T T o m
TIILE (7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE (3 pelete TITLE [] Changa  [] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP

v 4 ¥
‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000049778

1. Entity Name

PASSAGEMAKER MARINE, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90293 009 ***]150.00

Mailing Address

1401 NE 9TH STREET #17
FT. LAUDERDALE FL 33304

Principal Place of Business

1401 NE STH STREET #17
FT. LAUDERDALE FL 33304

C0036910

AT

e

"TTTAMANTE, CHARES T T ‘
1401 NE 9TH STREET #17
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address
u -y
429 StApeLEZE- DLYVD 429 Stadredt BLup
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sut z17 Sutl 247
City & State City & State 4. FEI Number Applied For
FT. LAMLQ/ FL-| Fi. Laudertede L es5 —-1o125i9 Not Applicable

Z|p3 55 i é . C’oi}tgow P Z:I];)g %‘e Couniry 5. Cenificate of Status Desired O fg{?q::?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R, - - —— e - e -

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registared agent and fitle if applicable.

[NOTE: Registerad Agesnt signature required when reinstating)

DATE

9. This corporation Is efigible to satisly its Intangible
Tax filing requirament and elects to do so.
(See criteria on back) 3

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 mayBe |

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustea empow
changed,

SIGNATURE:

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 11 or Block 12 if

or on an attachment with an address, wittf all other like empowered.

—

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phong #

;

CR2E034 {10/00)



