FILE NOW: FI

PROFII
CORPORATION
ANNUAL REPOR]

1997

' DOCUMENT # S81180

1. Coarpotation st

LING FEE AFTER MAY 115 $550.01

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

p -
iy 1

©)

NOVAMARINE AMERICA, INC.

i f'l;‘";[‘:\‘;].” Phar e of Baran ey

T950 S.W. 36 STREET
MIAMI FL 33155

Mailig Addross
7050 SW. 3% STREET
MIAMI FL 331553418

FILED
Mar 19 1997 8:00am
Secretary of State

L

3a. Date of Last Report

04/23/19%

3. Date tncorporated or Qualdied

09/19/1991

"2, Pring Pl Blice of Buspogs ‘7a. Mr{nilrwr[v;:jr.l;\'(;d'(lss 4. FEI Numbar Appled For
21| % 650200737 Not Applicable
S, Apl Hen Suite, Apt #, elc. . i
o * ‘ : e A ‘ 5. Certificate of Status Desirer | $B'75 Additional
22| 27 . Feo Roquired
Uy & St T 6. Election Campalgn Financing $5.00 May Be
23J ) 2_1_31_ e Trust Fung Contribution Added to Fees
I Counnery A __ Country 8. This corporalion has fiability for intangible tax under s. 199.032
24 25| I [30] Florida Staiutes ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PALACIOS, MARIA 81] Name
7650 S.W. 38 STREET 82| Streel Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33155
83
84| City FL 85| Zip Code

AL Pt e proves ans Of Soctions 6070508 a1d 607 7608, Flonda Stailes, e above-named corporation sUDMIts s statement far the pUrpose of changng 15 1eastered
Gl an regratered agent, or bothin the State ol Florida Such change was authorized by the corporaton’s board of direciors. | hareby accept the appoiniment as registered
agent boo barilar wath, accd aceept the abhigat ong of, Secbon 607.0608, Florida Statutes.

SEGHATLRY

D et e e e e 1 e gl b (RO Togislered Agent £ Gralure red1ed when re narating) DATE
T2 ' COFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12189
oI PSTD ] veere 11TME [T change T[] Addition &
s CARLINI, GIUSEPPE 12 NAME 3
suieraoce. | NOVAMARINE 2 SPA. 13 SIRETT ADDRESS T
on o e | 07028 OLBIA, ITALIA 140TY-51-2P &
N ' CIsiiene 2T TIILE [Tt [ Addition |O
v, 27 NAME
GG Ak 7 3STRLET ADDRESS
G oa A 3 4 CHY-51. 2P
W CToner A1TILE [JChange  [J Addition
e 17 NAME
SoRH T ATDR 3 3STHEET ADORESS
v Al e 34 CITY-§1-2P
T " orei ITRIR: [T change [ Addition
nn 4 7 NAE
S 200D 43 SIRELT ADDHESS
IR RPaT 44 Y- §1-21
T “TTOOEE 51TIIE [Jchange [ Addition
Ht 57 NAME
SHETT AT 3 STREFT ADDRESS
[ELR I 54 GITY-5T-2IF
m T D o &1T11ILE 1 cChange ] Addition
HeL 62 NAME
ShE ] AR 63 STRELT ADDRESS
Gy sl b 64 CITY-8T-2IP

[ 14 T by ceafity b i aifanfsstion Sapphed with s Ging dos not qualfy Tor Ine exemplion stated in Section 11907310, Flonda Statules. | furher certify that 1hc
nfurmanon g aedbon s annual report on supplemicntal annuat reporl s ue and aceurate and thal my signature shall have the same logal effect as if made under cath, thal
Farnan alheo or dacator of the corpsiralion oF the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name

RIS} Bk 12 G Blocky Es il ol e i, of onan altachment with an address,
- - C el

SIGNATURE: i Frowe

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER DR DIRECTOR



