i ————— .|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

WIVLUCDY

bt - Secretary of State |
EURO EXCHANGE, CORP. J 05-08-2002 90137 031 ***150.00
Principal Place of Business Mailing Address
1717 NORTH BAY SHORE DRIVE SUITE 129 1747 NORTH BAY SHORE DRIVE SUITE 129
MIAME FL 33132 MIAMI FL 33132
2. Principal Piace of Business 3. Maiing Address HII“"‘ unl”l m" "m |||u "“I IIlI’ Iml Im“l‘" mlml' lm .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 09386 Applied For
20 Not Applicabig
Zi C Zi t iti
P ountry P Country 8. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I, LUI
GASPARINI, LUIS Street Address (P.O. Box Number is Not Acceptable)
1717 NORTH BAY SHORE DRIVE SUITE 129
MIAMI FL 33132
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agert signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O  Added io Fees
(See criteria on back} 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD () Delete TIILE O Crange  {J Addition | S
NAME GASPARINI, LUIS NAME S
streer aooress | 1717 NORTH BAY SHORE DRIVE SUITE 129 STREET ADCRESS §
erv-sr-ze | MIAMI FL 33132 CITY-5T-28 o
TITLE [ petete TITLE . [ Change [ Addition %
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TME (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
THLE 1 Delets TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does, ngt gualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fape TUE AL pale/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 trus{Ee empowered to g Mis report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an actd i fipowered. /
ik Y L,L - 3 -
SIGNATURE: —x(EiSeea— 77 UIRED - )40 oI 4222
SIGNATURE AND TYPED OR pm'r;}aﬁﬁ §€ OF SIefING OFFICER OR DIRECTOR Date Daytirme Phone #




