2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063973

1. Entity Name

AMEURO SPORTBOAT SERVICE SALE AND EXPORT, INC.

Principal Place of Business

1535 CYPRESS OR #2
NPITER FL 33469

Mailing Address

1535 GYPRESS DR #2
JUPITER FL 334693137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90368 016 ***150.00

LUV /398

VA E L AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650817302 Applied For
17 Not Applicable
Zi Zi Count it
® Couniry ® ouniry 5. Certificate of Giaws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name-: - - - - ey T = O -
VAHGA‘ ISWAN Street Address (P.O. Box Number is Not Acceptable)
1535 CYPRESS DR #2
JUITER FL 33469
City FL Zipn Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and hitle If applicable {NOTE: Ragislered Agent signature required when reinstating) CATE
9. This corporation js eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 _
e POV [ Delete TITLE [ Change [ Addition g_
NAME {STUAN, VARGA NAME &
sTreeT ADDRESS | 638 NORTH U.S. HWY #1156 STREET ADORESS §
CITY-§T-2F TEQUESTA FL 33469 GiTY-57-2P uw
TLE VP 1 Delete TMe [ Crange [ Addition &
NAME VARGA, MIKLOS NAME

sTaee aooress | 1535 CYPRESS DR #2 STREET ADDRESS

omv-stzP ) JUPITER FL CITY-5T-2P

TTLE Ve N, O oelete - - - --B-mme- o 1 o s _ e emu.: ~ —o—[).Change [ Addition
NAME VARGA, VIUTOR NAME

streer aDoREss | 1535 CYPRESS DR #2 STREET ADDRESS

CITY-$T-2IP JUPITER FL CITY-ST-2IP

TITLE T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-ZIP

TITLE (7 Detete TIE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2IP

TILE O celgte TMTLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

13. | hereby certify tﬁal 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 suppiemerttal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or‘:%ecewer or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afgfhment with an addreas, with all other like empowered.
U | {1000 W-T4yy- oL
A 1]

N mr\\(iﬁ‘ff’ 1§17 PO S RN “T':Ji"j—":‘_“‘\ /
@B\ynﬁ TV W‘z& e u’{QL#
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

Dats

SIGNATURE:




