FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # V22491 Secretary of State

1. Entity Name 01-21-2003 90511 013 ***158.75
SHIPS MACHINERY INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8375 NW 56 STREET B375 NW 56 STREET

MIAME FL 33166 MIAME FL 33168 ' I
C . IR R
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #,etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650347162 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e S I, S =l Name o e e e e e s o
JACOBS KA]
Straet Ad Bme MNat A table)
" 2601 S BAYSHORE DR R e N e e e L v
. 19TH FLOOR 7&;:. / S Oo

8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it epplicable {NCTE: Registerad Agent signature required when reinstating) i DATE
AﬂF";f N?\gf;;la szE |3Itl5§5gg o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TILE [ Change  [T] Addition
NAE KRAUTKEMER, FRANZ D NAME
STREET ADDRESS | 8375 NW 56 ST. STREET ADDRESS
CTY-ST-2IP MIAME FL CIvY-$1-2IP
TILE STD [ Delete TITLE {7 Change  [] Addition
NAME LEON, EMILIO NAME
STREET AQDRESS | 8375 NW 56 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
me_ oo oo - e [] Delete . e . o __ Dchange  [7 Adaition
NAME NAME ) = T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE [ Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( CITY-§1-2P

doessot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
acgdrate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

e te this report as reqyisag by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachr}‘\e i

SIGNATURE! =D ? /03

\ / SIGNATURE AND TYPED OR‘/W NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information sLpple
indicated on this report or supplemenfaFt
of the corporation or the receiv

Daytima Phone #

ITTNILEAL

v

CR2E034 (10/02)



