~

; FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 24, 2002 8:00 am
POCUMENT #  PO0000049778 ecretary of State

Ly H

nv

1. Entity Name
PASSAGEMAKER MARINE, INC. 04-24-2002 90316 048 ***150.00
Principal Place of Business Mailing Addrass
429 SEABREEZE BLVD 429 SEABREEZE BLYD
STE 217 STE A7
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ’
2. Principal Place of Business 3. Mailing Address H“""H"II”I Im "m""l "M Ilm Iml |I|“ ||I|HI||' ’I“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
65—10123 19 Not Applicable
ap To| Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . “ - e e e - R - .- Name_ B, TR . L - -
AMANTE' CHARLES Street Address {P.O. Box Number is Not Acceptable)
1401 NE 9TH STREET #17
FT. LAUDERDALE FL 33304
City FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th:¥corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o )
b } 10. Electicn Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustlzur?dacgri:'?;uti::ncmg O fi'gﬂor‘g?;:e
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE . O change 3 Addlition
NAME AMANTE, CHARLES NAME
streeT A0DRESS | 1401 NE §TH STREET #17 STREET ADDRESS
orv-stzp | FORT LAUDERDALE FL 33316 ciny-sr-2p
TINE [ Detete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CIy-§1-2IP
TILE O petete TILE ' O change [T Addition
NAME NAME
STREETADDRESS{- « = —rm 2 . s e w2 o . —— < e, [} STREET ADORESS. | e = am e .- wae
CITY-ST-2IP CITY-ST-2iP
TE - O velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
-by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the infermation supplied with th
incicated on this report or supplemental report is tr
of the corporation or the receivgr or frustee empowalhd to execute this report

changed, or cn an attachme th §n address, withal other Ji
i) 4/&/02/ A 43— 2P

SIGNATURE AND TYPED OR PRINTED NAM_%F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2EQ34 (5/01)



