FILED

12. | hereby certify that the information supplied with this filin(?
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an addtess, with all other like.empowered.

RECJIRED

changed. or on &n attachment wit

SIGNATURE:

1-10-03 305-444-4141

K OF SISNING OFFICER OR DIRECTOR

Date DQaytime Phona #

o
2003 FOR PROFIT CORPORATION J 13. 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) an 19, f St ¢ §
DOCUMENT # J18236 Secretary of State X
1. Entity Name 01-13-2003 90091 043 ***150.00 =
EUROBANK
Principal Place of Business Mailing Address
1901 PONCE DE LEON BLVD 1901 PONCE DE LEON BLVD
CORAL GABLE FL 33134 CORAL GABLE FL 33134
N — A AT AU A
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2680958 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - e S e i Name = e S _— R N
Street Address (P.O. Box Number is Not Acceptable)
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am familar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of regisierad agent and il i applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOWI1!l FEE iS5 $150.00 ! . ‘
After May 1, 2003 Fee will b8 $550.00 - ¥ T Fond Comton A B
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T D O Delsts TITLE CFo (O Change {1 Additon | &
NAME MARQUES, PAULO B NAME Miguel Truyol 2
stheer aookess | PRACA JOSE FONTANA 12-4 SWETADRSS | 1901 Ponce de Leon Blvd 2
erv-st2» | LISBOA, PORTUGAL o Srep Coral Gables-FL—33134 uz
TITLE PD O Delete TLE [ change [ Addttion 5 :
NAWE THERIAGA, JOSEPH NAME ;
STReeT ACORESS | 1901 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-8T-21P
_TILE. D - e [ pelete TITLE o (3 Change [ Addition
NAME SANCHEZ - GALARRAGA , JORGE NAME = y
STREETADDRESS | 1310 PONCE DE LEON BLVD. #301 STAEET ADDAESS
CITY-ST-21¢ CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Aduition
NAME FERRERA, ANDREW NAME
STREET ADDRESS | 3301 NW 15TH STREET STREET ADDRESS
CHY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D 7 Delete TLE T change  [7] Acdition
NAME KUJAWA, DUANE A NAME
STREET ADDRESS { 15000 SW 80TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIaMI FL CITY-ST-21P
TITLE D [ Delete TILE (3 Change [ Addition
NAME BENSAUDE, MIGUEL NAME
STREET ADDRESS | 2458 NW 66 DR STREET ADDRESS
cy-s7-2° - |BOCA:RATON FL 33496 CITY-ST-2(P




