2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # S23016 May 03, 2000 8:00 am

1~ Enty Name Secretary of State

SEATEK ADVANCED MARINE PROPULSION TECHNOLOGY, IN 05-03-2000 90119 046 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. SUITE 4815 200 S. BISCAYNE BLVD.. SUITE 4815 »
MiaMl FL 3131 MIAMI FL 33131-2303 "ua“.ua
us us
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650239021 Not Applicable
Zip Country zp Couniry 5, Cerfficate of Stalus Desred [] 98-/ Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOUA' PIEHO Street Address (P.O. Box Number is Not Acceptabile)
200 S. BISCAYNE BLVD.
SUITE 4815
MIAM) FL 33131 = NS
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registered agent and Llie t applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This ?orporatiqn is eligible to satisty its Intangible FILE NOWII FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 T ibuti 0O
gre rust Fund Contribution, Added to Fees
{See criteria on back] a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD 7 pelete TILE O change [ Addition
NAME FUMAGALLI, PIER LUIGI NAME
STREET ADDRESS | VIA PROVINCIALE 71 STREET ADDRESS
cm-srze | ANNONE BRIANZA fTALY 22040 CirY-57-2P )
L AS I Delgte TITLE [ change [ Addition | »
NAME FUENTES, CARMEN NAME
STREET ADDRESS | 200 S BISCAYNE BLVD, STE 4815 STREET AODRESS
CiTY-ST-2ip M'AM| FL 33]3‘ CiTy-51-2'0
TILE [ Delste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-§1-2ip CITY-8T-21P .
TILE 7 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-571-2P
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-218 CiTy-51-21p
TILE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ALQUUCARKEN FUSINES Oé/zz/oo (305) 373-7016

é -~ SIGNATURE AND 2‘5‘59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datle Deytime Fhone #




