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

2

TH
DOCUMENT # PQ1000057272 x Secretary of State .
1. Entity Name 03-17-2003 91054 011 ***150.00
EUROPORT INTERNATIONAL, INC.
Principal Place of Business e Mailing Address
4716 LAKE CALABAY DRIVE . " 4716 LAKE CALABAY DRIVE .- . W me e s e st g o
ORLANDO FL 32837 ORLANDO FL 32837 : R
2. Principal Place of Business 3. Mailing Address ”""II‘ ||| II||| llm |I‘|“|"| II” IIIII I”" ‘ll"“l" |I||| |||| |||‘
Site. Apt. #, atc. . __ | Suteperkete e e _ .[J.CHECK HERE IF MAKING. CHANGES
— R e e s - - - I = T e T e R ———
City & State City & State 4. FE! Number Applied For
59—3723710 Not Applicable
- ‘ : —
Zp Country Zp Couniry 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Eer—m—— - - emm— - - LT m——— F — - - - - _—— - Na'mé‘-'—.-- S = - I m—
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE.
2300 SUNTRUST CENTER
ORLANDO FL 32801 City FL | ZeCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept
the obligations of registerad agent.
SIGNATURE :
I Signature, typed or printed name of regisiersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
vﬁ%rNow%%@%T%io“%g e ] ST S T o = = ;-9 Elgction:Campaign:Financing.— - —.$5.00 May Be
ef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O velete TIMLE [ Change  [[] Addition g
wve | CARHUANCHO HURTADO , CARMEN R NAME e
street A0DRESS | 4716 LAKE CALABAY DRIVE STREET ADDRESS 3
cry-s1-z¢ | ORLANDO FL 32837 ) CITY-ST-71P &
- od
TILE VSTD 1 Delete e O Change (1 Addiion | O
MAME MASLOVARIC, DOJCILO NAME
sTREET ADDRESS | 4716 LAKE CALABAY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE A _DOoetete—. - .- Fme ___ .. _ _ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-ZiP
TINE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ™[~ - =
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-51-2P
TILE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.
- = |2 |0 5 M%r b o ey b 1 %ﬂ;d’faaé‘éé
T2 (0 LT p X Ny e iR (el ) o . . —
SIGNATURE: x DereLCIIASE ovARE ], F‘W x o¥lfe3  xoll 1 wEx
SIGNAﬂRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 Date Daytime Phone #



