2003 FOR PROFIT CORPORATION FILED 8
@
L ] —
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am g
DOCUMENT #  S23016 ecretary of State |
1. Entity Name 1 04-30-2003 90116 041 ***150.00
SEATEK ADVANCED MARINE PROPULSION TECHNOLOGY, |
C.
Principal Place of Business Mailing Address e w s v
1548 BRICKELL AVE 1548 BRICKELL AVE
MIAMI FL 331281210 MIAMI FL 331291210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0239021 Not Applicable
Zij Countr Zi Countr - . iti
P Ly P 4 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOUA' PIERO Street Address (P.O. Box Mumber is Not Acceptable)
1548 BRICKELL AVE
MIAMI FL 33129-1210
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 .
| 9. Election C n Fi i
Ater My 1,2003 F will bo $550.00 oGS [y $5,00 ey e
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND OIRECTORS | 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oalete e [ change (T Addition S_
HAME FUMAGALLI, PIER LUIGI . [ NaME g
sreeT anoRess | VIA PROVINCIALE 71 STREET ADDRESS 3
CITY-S1-2F ANNONE BRIANZA ITALY 22040 CiTY-S7-21P &
o
TITLE AS O petete TITLE [ change [ Addition 5
NAME MARELLI, ALESSIA HANE
STREET ADDRESS | 1548 BRICKELL AVE STREET ADDRESS
CITY-S7-21P MIAMI FL 33129-1210 CIvY-$T-2ip
TITLE [ pelete TITLE [ Cchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21IP CITY-ST1-2IP N
TILE O Delee TITLE [ change O Addttion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
-
ok WA \ \
SIGNATURE: AR W2E REQUIRED GUDH03d X5 221 1o
s}GmrrunE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N \ D(ms Daylime Phora #




