agoo UNIFORM BUSINESS REPOGRT (UBR) 5/5/00-90108-023-5158.75-3158.75

\

DOCUMENT # P99000056031 o

1. Entity Narne

EURO EXCHANGE. CORP. s ED

Principal F‘.Iaca of Business Mailing Address og JUN -8 Pﬁ 4t ‘ 1

1717 NORTH BAY SHORE DRIVE SUITE 129 1717 NORTH PAY SHORE DRIVE SUITE 129 ‘ e T HTJE\?E
WIAML FU 33132 00 0 e T . o MIAMEFL 33132-1195 sribi Yangs o B2 o A
. s IR SELE Ve FLORID
- - TALLARASSEE
Suite, Apt. #, e1C, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber . Applied For
6b ()gfn M 670 L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. .. . .Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASPARINI, LUIS : ‘
. ' - : Strent Address {P.0. Box Number is Not Agcepiable)
=~ -{717 NORTH'BAY-SHORE-DRIVE SUMTE-129~—————— - -+ ot -2 2 = e, e e -
MIAMI FL 33132
City FL Zip Code
8. The above named enlily submits this siateraent for the purpose of changing its registered office or regi:stefed agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of printed name of regisiered agert and ute il anpficakle (NGTE. Registered Agenl sigriahurs required when reinstaling) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financi
Tax fling requirement and glecls to do so, After MAY 1, 2000 Fee will be $550.00 . 1?:-:! I:Snd Cr:;;:wil:ﬁ)r:ni::mmg 0 fd%;?ﬁ#?e?
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD 1 Detete TILE Cletange [ Addition
NAME GASPARINI, LUIS NAME
smeeTapoess | 1717 MORTH BAY SHORE DRIVE SUITE 129 STREET ADDRESS
U CAFY-51-2P MIAMI FL 33132 CiTY-5T-2P
e (1 belete TME . 1 cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
me - T "Ooeet me 7 ST , T T Oonand | O Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
| curv-s7-ze CiTY-§1-7IP
ME N ) "Ooere . fme -7 ° 77 T o = Change ™ ] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-51-2IP
jut: 7 Detefe TINE [ crange ] Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
E {1 petete TME O Chan ) Addition
HAME NAME . g
STREET ADDRESS STREET ADDRESS v
CiTy-S8-21P CITY-51-2P e

g oes nol quality for the exemplion stated in Settion 119.07(3)(), Florida Statutes. | funiher certlly that the Information
arfyaccurate ang that my signature shall have tha same legal eflect as if & under vath: thal | am an officer or director
er6c, 1D axecute this report 85 required by Chapler 607, Florida Statutes; and thit my nama appears in Block 11 or Block 121t
g othar like ampowered.

55 REQUIRED 4 i [do  sos.3passe
r Duytemo Phone &

13. | heraby certify that the information,as
indicated on this report or supple
of the corporalion or 1he receive
changed, of on an atiachment

SIGNATURE:

CR2E034 (9/99)




