2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T

1. Entity Name

SHIPS MACHINERY INTERNATIONAL INC.

¢

V22491

Principal Place of Business Mailing Address

8375 N.W. 56 STREET
MIAMI, FL. 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90040 011 ***150.00

00061933

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0347162 Not Applicable
J— - am=C o T Y | —— e, Ci S L . e
:Couniry <8 ountzy, TS 80 Corntificata of Status'Besired=——3 ‘El-_:'*s‘a 'zs'—'ﬂgdf't'c’"a'r;‘- a.r
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KAT JACOBS

8375 N.W. 56 STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33166

18

City

Zip Code

FL

B Thé‘a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signalure, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.9 _frﬁsgorgora(ion,is eligible 1o satisfy.its:intangible—
TEx filing requirement and elests to do se.

f— R -

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) [ Ma
. Dot om 1a - ~RELICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T L ULCT AT AT Ry ) v e )
TILE . . . ‘ TITLE Change Addition
Executive Vice President  [Deee L Change [

- 8375 N.W. 56 Street -

STREET ADDRESS 20 TNelte ree STREET ADDRESS

Y -ST-2P Miami, F1. CITY -ST- 7P
e e i = [l Delele e THE | o e memeae e e [].Change- —— ] Addlition.
NAME Operation Vice President NAME

steer avoress | R1Chard Welch STREET ADDRESS

CITY-5T-2F 8375 N.W. 56 Street Miami F1, 33166 | crv-srze

T - [ Secretary [ peiete TE O change [ Addition
NAME Emilio Leon NAME

smestaonress | 8375 N,W. 56 Street STREET ADDRESS

CITY-ST-2P Miami, F1. 33166 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

THLE [ Delete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

THLE [ Delete TITLE [ Change (O Additon
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21p

(TR2E034 (9/99)

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 trua and accuraie,and.that my_signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 4 17or Block 12 if -

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

EMILIO LEON

05/30/00 305-5927350 EXT20

OR DIRECTOR

Date Daytime Phona #

[e ]




