‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

THE

DOCUMENT # M13771 ecretary of State

1. Entity Name 04-17-2003 20604 043 ***]150.00
EURO AMERICAN INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Address
420 SW 19TH ROAD 420 SW 19TH ROAD
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2050498 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
w- === = . §.-Name and Address of Current Registered-Agent - - ~ - . 7. Name and Address of New Reglstered Agent

Name

HERRERA, IGNACIO

Street Address (P.0. Box Number is Not Acceptable)
420 SW 19TH ROAD

MIAMI FL 33129

ot

"f‘ ST City FL Zip Code

ni

45

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

¥

SIGNATURE
. . Signa}gr‘a, typed or printed nalrg\e of repistered agent and litle it applicabia, (NOTE: Registered Agenil signaturs reguired when rainstating} DATE
FILE NOW!!! FEE [$ $150.00 . N
: " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantrioution. ] AddedtoFees
Make Check Payabie to Floridd Department of State
10. IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TIE [l Crange ] Addition
NAME PITA, JOSE . .« NAME
staeet anoress | QUINTA MONTPELIER STREET ADDRESS
CITY-ST- 2P CARACAS, VENEZUELA CITY-ST-2IP
TITLE D [ belete TITLE I change [ Addition
NAME HERRERA, IGNACIO NAME
STREET ADDRESS | 420 SW 19TH ROAD STRCET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TME T - T T T Coeee fwe 0 |/ —— T T o " O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CTY-ST-2IP
TITLE O Dpetete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation aor the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all othey like empowered.

SIGNATURE: X ‘ZUWU@M@UHH@\WCM Herrefa Y-15-03 255-35%-c0q |

‘sﬁsnﬁﬁs ANDTYPED OR Pnyféﬁ NAME OF SIGNING OFFICER OR DIREBIOR Date Daytima Phone #

AY  OLEVICD

CR2E034 (10/02)



