FILED
May 10, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O0S81

1. Entity Name

CLUB NAUTICO INC.

Principal Place of Business Mailing Address

3149 J.P. CURCI DR. 3149 J.P. CURCE DR.

Secretary of State

05-10-2000 90118 037 ***150.00

#1A4 #1A4
PEMBROKE PARK FL 33003-3834 PEMBROKE PARK FL 33009 . .
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc. Suite, Apt. #, elc.

I

(AR I

DO NCT WRITE IN THIS SPACE

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

Gnn. DueNAK

SIGNATURE: %ﬂm«éz
Si TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | hereby certify that the information supplied with this filing dees not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal repart is true and acqurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J28/0 0

Y- 594 741/

Date Daytime Phone #

City & State City & State 4. FEI Number Applied For
59-24%455 MNat Applicable
, , " —
7ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. el Name— e
- ———————n —— T T .
MARTINI, KEVIN Street Address (P.O. Box Number is Nat Acceptable)
3149 J.P. CURC) DR.
#1A-1
PEMBROKE PARK FL 33008-3834 5 RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of ragisterad agent and title if applicable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Etacti aian Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Bleciion Campaign Financing $5.00 May 8o
2 * Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i D O oelets TIE S.Q,C;“'v ¢ Treasuver Womnge [ addtion |
NAME MARTINI,NINO NAME <
STREZT ADDRESS | 3949 J.P. CURCH DR. #1A-1 STREET ADDRESS o
érvst2» | PEMBROKE PARK FL 330093634 oiv-s1-z° o
c
TLE VD [ pelete TILE Ochange [ Addition | <
NAME DURNAK, GINA | RN
STREETACDRESS | 3149 J.P. CURCI DR. 1A-1 : §_TREET ADDRESS
ar-si-22 | PEMBROKE PARK FL 33009-3834 aire-st-2¢
TITLE ST Xne;ete TITLE e [ Change [ Addition
NAME -ALBERT,-CHANG~ NAME ' :
STREET ADDRESS | 3440_J P..CURCL DR—3A-+—— STREET ADDRESS
o2 _ | PEMBROKE PARK-F-83009°3534_ arv-st-2p
TITLE PD O pelets TITLE [ Change [ Addition
NAME KEVIN MARTINI NAME
STREETADDRESS | 3149 J.P. CURCI DR.  1A-1 STREET ADDRESS
am-si-7p | PEMBROKE PARK FL 33009-3334 cm-s1-20
TITLE B 7 Delete TLE ] Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TITLE ] Delete - TILE [J Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



