2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008439 .
1. Entity Name A l' 24, 2000 8.00 am
EURO AMERICAN 97 IMPORT/EXPORT, INC. | ecretary of State
04-24-2000 90102 022 ***150.00
Principal Place of Business Mailing Address
3540 32ND AVE N. 3540 32ND AVE N.
ART 216 APT 216
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-2431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE=_ I
= —— —————————— L — — —_—f — R o B R e B ‘e a— ey TR e
City & State City & State 4. FEI Number Applied For
59—3418749 Not Applicable
Zi j 1 iti
' Country Zp Couniry 5. Certificate of Status Desired O $8'75 A,dd't'ona“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAF“NOV' ‘:‘NTOM - Street Address (P.Q. Box Number Is Not Acceptable)
3540 32ND'AVE N
#216'
ST. PETERSBURG FL 33713 o L [Zoos
8. The above n:s\ﬁﬁéd'eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L ke . me g . 1 . - - ) Tz -

8. This .c.orporatlc')n is eligible to satisfy its Intangible | »=s —«—~FILE.NOW!!! FEE |S. $150.00 107 Election Campalgr Finaficing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) m/ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Celete TILE [J Change £ Acdition

HAME MARINOV, DILIAN V NAME

STREET ADLRESS | 7833 BRISTOL COURT STREET ADDRESS

orv-s1-2¢ ¢ |;ST. PETERSBURG FL.33709 ciTY-57-2

me | D 3 pelete TILE [ Change [ Addition
wame i ["MARINQV, ANTONI NAME

STREET ADDRESS_{ . 7833 BRISTOL COURT STREET ADDRESS

crv-st-20 | ST PETERSBURG FL 33709 oiv-ST-2°

TITLE 3 Delete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TME [ Detete TITLE [J Change [ Addition

NAME . . . ) NAME

STREET ADDRESS sTReETADDRESS |0 T 7 - —

CITy-ST-2IP CITY-ST-21P

TILE O Delete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

‘_ CITY-ST-2IP CITY-ST-2IP

*FILE — [ Delete TMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the mformallon supplied with this filing does not qualify for xemption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this Teport or sugplergental reportis true and accurate and Y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12t
changed, or or an atigghm wered

0z ,‘J, /ﬂﬂm\. Mariwov 4- 17—00(117}5zz.~.rf

SIGRATURE AND TYPED OR PRI(TED NAME OF SIGNING OFFICER OR DIRECTBH’— Date Daytime Fhona #

SIGNATURE:

CR2E034 (9/99)



