2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT #. P98000037876

1. Entity Name

»

FILED

MARINE AUTOMATION. INC. e Secretary Of State
05-11-2000 90004 036 ***150.00
Principal Place of Business Mailing Address
2545 EAST SUNRISE BOULEVARD 2545 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33305 ﬂ" . FORY LAUDERDALE FL 33304-3200 .
Sue, ApL. . 6. Sulte, Ap. 1, otc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- enm - . . 7] L Fﬁ% .+ |Not Applicabls
Zip Country s Country . Certilicate of Status Desirad & $8'75 Aaditionat
) . Fee Required
8. Name and Address of Current Reglstered Agent / 7. Name snd Addreas of New Ragisterod Agent
Name o -
. FET LS pd2 41077 Corpectep.
SPIEGEL & UTRERA, PA. Street Address (PO. Box Number is Not Acceptablé)
~343 ALMERIA AVENUE ___ . :
CORAL GABLES FL 33134 T T
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Fiorlda.
SIGNATURE —
Signature, typaa of prntad name of regislerad agent and tls d applicadls. {NOTE: Raglstved Agant signature required when reimstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect lan Financi :
Tax filing raquirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 : Trust gsn%a(r;nof::ﬁgbn mi:nencrng fg’gqohg‘; fe
{See criteria on back) B Make Check Payable to Department of State ’
11. GFFICERS AND GIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PYID - [ Detete e ) : Clcmnge [ Addition
NAME GRAHAM, LOUIS M NAME
stheen aooess | 2545 EAST SUNRISE BOULEVARD —s e o [T [t Yeemeenc s e empe— e T -
orv-si-2p | FORT LAUDERDALE FL 33305 om-51-2P
TIMLE . O Delete TINLE [ change  { Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-S1-0P
TIMLE {1 Delete TINE O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET AGDRESS
CITY.ST-TIP CITY-ST-2iP
me — Ooeete — [-™ME —_ === [.Change— [J Agdilion_| - -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP GITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET AQGRESS
CITY-5T-71P CITY-ST-21P
HILE O pelete TME [J Change I Addltion
NAME NAME
STREET ADORESS _ _[] _STREET ADDAESS et —_ R
CITY-S7-2IF CITY-ST-2IP

13. | hereby certil

indicated on this report or supplemental report s true and accurate and jhat my signatu
ol the corporation or the receiver of irustea empowered to execule this report as require
Il otiyer like empowared.

changed. or on an aitachment with an address, wit

SIGNATURE:

SRt SN
"y I
-

.. F
(B
s B

that th information supplied with this filing does not quality for the exemption staled in Section 119.07{3){i), Florida Stalutes. | further cerlify that the information
ra shall have the sama Jegal effect as if mads under oath; that
d by Chaptar 607, Florida Slatutes; and that my namae appears in Block 1t or

1 am an officer or direclor
Block 12 if

Al [ 1000

SIGNATURE AND TYPED OR Pntcfn NAME OF SIGMING OFICER OR INRECTOR

954 630 bT0§

LT paef

Jun 01, 2000 8:00 am

CR2EQ34 (9/39)



