2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000007741 R ereiary of State™

EURCAMERICAN INCORPORATED 02-19-2002 90037 035 ***150.00
Principal Place of Business A Mailing Address
CIOITHOMA'S DEFELICE, C.P.A. G/0 THOMAS DEFELICE. CP.A.

- o S 11

2. Principal Place of Business 3. Mailing Address . -
10830 Sw 113 PlAce |jo830 Sw )13 Wbt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nurnber 6509 Applied For
Mf 'Q’M’ ! K L ﬁ’, /ﬁ’MI ﬂ(r 80773 Not Applicable
Zip Couniry Zip . Country » ) $8.75 Additional
3 3 f?é L{ ‘& 35 / 76 U—S .@ 5. Certificate of Stalus Desired O Foe Requirecll fona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
STONER' CHARLTON ESO k Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., STE. 1700
MIAMI FL 33131

City FL Zip Code

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.

SIGNATURE

Signalure, typad or printed name of registered agsnt and titls it applicable. (NOTE: Rsgistered Agent signature required when rainstaling} DATE
=
) o o ) "
9. ;hls;.’.;prporaugn is ehg»bl: t? setlllstfycl:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D I Delele TILE (3 Change ] Addition
NAME DI GIOVANNI, ENZO NAME
swaeer ancress | CALLE 6, EDIF CASTIGLIONE, P.A. STREET ADDRESS
orv-st-ze | LA URBINA CARACAS VENEZUELA CITY-37-ZIP
TITLE b O elete TITLE [ Change  [7 Addition
NAME ASPREA, ALESSANDRO NAME
sreet aooress | CALLE 6, EDIF CASTIGLIONE, PA, STREET ADDRESS
crv-st-ze | LA URBINA CARACAS VENEZUELA CITY-5T-2P
TITLE - S - ' [ Delete TILE ) T [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [1 pelate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2/P CITY-ST-7IP
TITLE [T pelete TILE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fe-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjjth an address, with alyothey, iike empowered.

BEQUIRED

A AN
NING OFFICER QR DIRECTOR Date Caytima Phone #

SIGNATURE:

(9/01)

CR2E034



