FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000128242 Secretal Y of State
1. Entity Name 02-17-2003 90167 043 ***158.75
MARINE AUTOMATION SYSTEMS CORP.
Frincipal Place of Business ’ Mailing Address
6341 SCOTT ST 6341 SCOTT ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T SE— ARV SHAURARSA

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

01- 0181469 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Desired ¥l oo Requiredl onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T ' T o | Name T : o

CASSINA, CLAUDIO | Street Address (P.O. Box Number is Not Acceptable)

6341 SCOTT ST

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) QATE
"
AftF"IVIE N‘io‘zBOS [;EE 'ﬁlﬂsoénsg 00 9. Election Campaign Financing $5.00 May Bs
er way t, ee w $550. Trust Fund Contributiar:. O  Added to Fees
Make Check Payable to Fiarida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [T Delete TMeE [ Change [ Addition
HAME CASSINA, CLAUDIO NAME
STREET ADDRESS | 6341 SCOTT ST STREET ADDRESS
CITY-ST-Z7P HOLLYWOOD FL 33024 CIy-ST-21P
TITLE VD [ pelete TITLE O Change [ Addition
NAME RODRIGUEZ, JOSE L NAME
STREETADDRESS | 925 NE 209 ST #102 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
- THTLE- R S iy 3 LI TR i R - e m - -[C] Crange  [5] Addition-
NAME NAME
STREET ABDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-51-21P
TILE O pelete TILE [ change [ Additin
NAME ; . NAME
STREET ADDRESS | - . STREET AGDRESS
CITY-ST-2P v . CITY-ST-2IP
TLE L O Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TE 1 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corporation or the receiver or trustee effioghvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ‘-ﬂ;’,’. ith all other like empowered. '
-

SIGNATURE:

Date iﬁytirne Phone #

0&/0?(/03 (254)966 4366

CR2E034 (10/02)



