FILE WOW: FILING FEE AFTER MAY 18T IS $550.00

. * PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # g23016 JIN-9 P 312

1. Corporation Name

SEATEK ADVANCED MARINE PROPULSUION TECHNOLOGY, INC. Shlani L B4 ]l
]/’hl L; }lrw T L.t‘. CLOI\‘H}A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS FILED

Principal Place of Business Mailing Address
200 S. Biscayne Blvd. 200 S. Biscayne Blvd.
| Suite 4815 Suite 4815
Miami, F1l 33131 Miami, F1 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/04/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2‘ 26] 65-0239021 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ik iti
_] *‘—i P 8. Certifcate of Status Desited O $8.75 Adq|l|onai
27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;[ ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curren! year Intangible
m Eﬂ , El [3_0] Personal Property Tax [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Salussolia, Plero
200 S. Biscayne Blvd. 82] Street Address (P.O. Box Number is Not Acceplable)
Suite 4815 @ e
Miami, F1 33131
i 84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sedtions 602
office or registered agent, or both,
agent. | am familiar with, and ac

02 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
L bgnatuwre, typed or pinted nafne frsgis!amd agent and titte if applcable {NOTE: Rogistered Agent signature required when reinslating) DATE
12 OfFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD 4 O DeLETE LITME OCnange [ Addition
NAME FUMAGALLI, PIER LUIGIL 12 NAME
STREETADDRESSt Via Provinciale 71 13STREET ADDRESS
CITY-ST-2P Annone Brianza. Italy 22040 14 CITY-51-2P
TIME AS [ DELETE 21 TINLE [JChange [} Addition
o FUENTES, CARMEN oo ATRTRTN DR PEEIN B BT B W il
STREETADDRESS| 200 S. Biscayne Blvd. Suite 4815 ZISTREET ADDRESS ) lE"?la’lfjj_"U] 155 Ulb
CITY-51. 29 Miami., FL 33131 2 4CITY-ST-2P T A aidedegids _ep
TITLE v [3 DELETE 31TILE kRt _‘-'i'r[j hange Mon
NAME 32 NAME
; STRELCT ADDRESS 3ISTREET ATIDRFSS
.j, l?',_zi_p I o -1-_4_Lt'1\' Bi- 2 N i . - A= .
FYDELETE 4 g ! G D) Acdiic
4 A i
CUSVIRESS AL R F R
i ) ’ ' . E,ii DL, BN ' ! e EoAdan
E2E8 AR F 1Y Ml il ‘
<Ay LA B HAOY S ‘r
T T U [peewe ferime . ' G
L LAY 6 2 WAME
CIREL T ADDRLSS & ASTREE Y ADDRE 58
Ty S GALITY 51 20

14 Fheroby certify that the infornateon supplied with this ﬁling does nol duﬂflf} for the exemphan stated 0 Seckon 119 0700 Flonda Dtatutes oo ety that the mtonmation
imedicitexd o this annual report or supplemental anoual reporl is feok: and accirate aod hat ey sigoature Shatt hivve the s lorpoi o et e aade aonder outhe That 1 an
thioar on llm'c tur off Hie conprearadion o He: tocever of trustea nnunwu Ted ) execatn s separl as fegeared by Chaplen BOY D lacts 0 Sitee Ssal thoal vy noane g m

P b B thhock 33000 chiangeu. o cooon sllachiment with adrbenss s wilhs all ol ke i raasret|
. SIGNATURE: ccroie LA 06/08/99 (305) 373-7016
E SI(-NA‘IUﬂI AND YYPED QR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Tt T s @

CR2E034 (11/98)



