FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f e

DOCUMENT # L35646 Secretary of Stat

1. Entity Name 01-14-2003 90052 022 ***150.00

EUROHOLDINGS, INC.

Principai Place of Business Mailing Address

1901 PONCE DE LEON BLVD. t90t PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

N I AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0164095 Not Applicable

Zlp Courtry Zip Country §, Certificate of Status Desired | gg'gfq :::ied(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S — =Namge— S e TS =

TRUYOL, MIGUEL

Street Address {P.O. Box Number is Not Acceptable)

1901 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tila if appicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ( Trust Fund Contribution. O  Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD J Delete MLE v [ Change 3 Addition
NAME THERIAGA, JOSEPH HAME
seeT aooress | 1901 PONCE DE LEON BLVD. sthezt sooness | L083r Kelly
crv-sr-zp | CORAL GABLES FL CITY-ST- 7P 1901 . Ponf:(:_ De Leon1 B:‘I-Vd
pp CFO 7 ool — Coral Gables FL 33134 O] Crange L] Addition
NAME TRUYOL, MIGUEL NAME
staeeT ooRess | 1801 PONCE DE LEON BLVD STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
| TILE. SVP— - ) - loeee  Rome ] o ~ Ochange 3 Addition
NAME HODGES, PEG N K T T T TS e
stReer ApDRESS | 1901 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE 3 pelete TITLE (O Change  [] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ¢r the receiyer or trystes em BT execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Black 11 if

changed, or on an attachme ' ith argaddres:
SIGNATURE: . :.‘n RE@UHRE@ 1-10-03 305-444-4141
REDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV YHBlEe0

CR2E034 (10/02)




