T T T P LI LT T T

2000 UNIFORM BUSINESS REP&R"‘ (UBR) FILED

=
DOCUMENT # P96000065158 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
EURO MARINE BOILER REPAIR COMPANY ot S0 1 e o
Frincipal Place of Buginess ' Mailing Address
10097 CLEARY BLVD 10097 CLEARY BLVD
SUNE 236 SUITE 236 «
PLANTATION FL 33324 PLANTATION FL 333241085 g - ¢01 4% 5
US us
l"—’-‘ incinal A T
2. Principal Place of Business 3 Mailing Address T VTTVEL LW TR EI0S B0 Wi womns v worms v vomer e
Suite, Apt. #, etc. Suite, Apt. #, elc. - 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 65%83334 Apaties
Mo s
ap Country ap Country 5. Certificate of Status Oesired | ?g'ggt;i';‘g:--- -

e e ERd Aridre g 0t tlew Registered Agat
Name

SireeiAdd‘ SSOCIATES, iNC.
- o0 ROAD, 103
- AYION, FL 33322
Ciy . iipCode

8. The above named entity submniits this sjatems its registered office or registerad agant, or both, im the Stata of Florida.

v

SIGNATURE Wi | L/l2/o
Sigrara, typadorpﬂﬂzaJ Reme’ reqisfsm'd agant and W if eppiicatle. {NOTE: Registared Agant uiqrﬁtura i ad when rsinszamngy DATE
- E
- £
9. This corporation is eligible to satisfy its Intangibte FIiLE NOWH! FEE IS $150.00 10, Elestion Gampaign Financi
Tax ﬁring reguirerment anci eglects to do sa. Affer MAY 1, 2000 Fee will be $550.00 ) TrSsth:nd C:;:-.gbnut-,;nl ens 0 figo; :
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN
THILE PTD 7 patete TIE CJchange 1
NAME KROMENBACH, MAURICE HAME
sTeeer aonress | 751 NORTHWEST 99 CIRCLE STREET ADDRESS
CIPY-ST-2F PLANTATION FL 33324 CHFY-STIZP -
Tme V8D D pelete it DChange |
NAME KRONENBACH, JEANINE NAME o
swreeT sopRess | 759 NORTHWEST 99 CIRCLE STHEES ADDRESS
CitY-ST-2IP PLANTATION FL 33323 GITY-5T-2 — s

- e * “ 7 Delete ne 7 Change
NAME NAME
STREET ADDRESS STREET AQURESS ~.
CITY-ST- 2P LTY-sT-2p

[ ome 1 netete Tme 1 thangs

MAME HAME
STREET ABDRESS ] SIREET ADORESS
CiTY-$T-TP CTY-$5-27
AE - £ ostate TmE [ Crange
MAME KAME
STREES ADDRESS STREET ADTRESS
GITY-St-2p CiTY-ST- 2P
TME 3 pelee e [ Change
NAME NAME
STREET ADDRESS SIREEY ADDRESS
GITY-57-2p CHY-ST-2°

13. | heteby certify that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.0743)(i). Florida Statutes. 1 further conify thai &
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; thay F am an offiger
of the corporation or the receiver or trustae empowered (o eXecule this report as required by Chapter 637, Flotida Statutes: and that my nama appears in Block 11 .
changed, or orr an attathment with an addreis, with al! afrer like empowered.

SIGNATURE N2 14

SIGHATURE AND TYPED O PN




