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1. Entity Name

SPORTEURO, CO.

DOCUMENT # P99000076984 7 ‘

Principal Plage of Business

241 POINCIANA ISLAND
SUNNY {SLES FL 33160
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POST OFFICE BOX 611446
NORTH MIAMI FL 33261-1445
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8. Name and Address of Current Reglistered Agegt .

7. Name and Address of Now Registered Agent- - = - —= =——r

* CEVENINI, R. MAURO
241 POINCIANA ISLAND
~ SUNNY ISLES FL 33160
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