2002 UNIFORM BUSINESS

LI N

f

5 |
EPORT (UBR)

DOCUMENT #

1. Entity Name

EUROHOLDINGS, INC.

L35646

Principal Place of Business

1901 PONCE DE LEON BLVD.
CORAL GABLES AL 33134

Mailing Address
1901 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12, 2002 8:00 am

Secretary of State

01-30-2002 90078 038 ***150.00

~vvaut]lg

TN

8. The above nam

entity ubmits thiy statemgnt ¢ o of changing its registerad office or registered agent. or both, in the State of Florida.
\/\l / // o2

Suite, Apt. #, etc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
w{”m Mot Applicabte
Zip Country Zip Country - . $8.75 aqgditional
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Regiatered Agent 7. Neme and Addreas of New Roglstered Agent
) N B ] | Neme — . [ .

TRUTOL' MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1901 PONCE DE LEON 8LVD
CORAL GABLES FL 33134

City FL Zip Code

SIGNATURE
s&nm‘a. Typed od prithat aafeof registeracl agent and Lt IF sppiicable (NOTE: Regisiared Agent signalvre raquired when reinsiating) 1 DATE
9! This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
- . ©. Election Campaign Financin .

Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Trust Furd C(?nxr?;‘utim. “ $5,, dd.al)ﬂmu;aey;ase '

{See criteria on back) (] Make Check Payable to Department of State ‘ -
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD I Detete TLE Ol Change [ Addtion |.S
HAME THERIAGA, JOSEPH HAME e
smeet ooress | 1901 PONCE DE LEON BLVD. STREET ACDHESS 2
CITY-§1-2P CORAL GABLES RL CirY-S7-2p 5
me CFO O Delete ™LE Clchange [ Addiion { &
NAME TRUYOL, MIGUEL HAME
stecTacchess | 1901 PONCE DE LEON BLVD STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33134 CITY-ST-2IP
TInE S [ Delete TINE C}Change  {J Addition -
v HODGES-PEG - : we______ | e

—smeer oo 1901-PONCE DE-LEON-BLVD——=—~——====— = - szt aponess-| —=——=—" - ==

or-s12» | CORAL GABLES FL 33134 v-sr-ze
HME O elete e O] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2P Ciy-Sr-27
k11114 O pelsie TITLE ] Change L] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57-2P CImY-5T-2P
TILE [ pelas HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-21IP
13. | hereby cerlilz that the informalion supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this reporl or supplernental repart is rue and accurate and Ihat my signalyre shalkhave the same legal effect as If made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this repor as requirdd by CRapter 607, Rjorida Statutes,andthat my name appears in Block 11 or Block 12 if -

changed, or on an attachment with an address, with all other iike ampowered.
SIGNATURE: SIGNATURE REQUIRED Y 10 0y’

SIGNATURE AND TYFED OR PRINTED NAME OF $IGN:NO OFFIGER OR DWRECTOR \ \ bala I Daytme Phone &
\ i J
‘ [ )



