FILED

2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR) Sesléc(:%ti?)??) ?S?gtgm

DOC U M ENT # P9900005603 1 09-08-2003 20131 003 ***550.00
1. Entity Name
EURO EXCHANGE, CORP.
Principal Place of Business Mailing Address
117 NORTH BAY SHORE DRIVE SUITE 129 1147 NORTH BAY SHORE DRIVE SUITE 129
MIAMI FL 33132 MIAMI FL 33132 |
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
65—0938620 Not Applicable
i C H e
Zip ountry Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASPARINI’ LIS 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
/" the obligations of registered agent.
SIGNATURE —
e Signatura, typed or prim&g name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $550.00 ) -
9. C i
-After Septomber 10,2008 Fee wilbo 75000, | __ . _ | *5iemimeeiners oo S000 by se
Make Check Payable to Florida Department of State ) i )
10, . - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ’ 7 Delete mE [J Change [ Addition
mume - | GASPARINI, LUIS NAME
street acoress | 1717 NORTH BAY SHORE DRIVE SUITE 129 STREET ADDAESS
orv-sr-ze”- | MIAMI FL 33132~ GITY-ST-2P
T3 ) S T Delete TITE (O change [ Additien
NAME NAME
STREET ADDRESS L - . STREET ADDRESS
CITY-$T-ZIP . : CITY-ST-2IP
TITLE ' 3 Delete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 51-21P
TITLE [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE ] Delete i [J Change  [T] Addition
NAME - o= cee e | o P e = NAME -- . . el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-21P
TITLE ) Detete TLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Giry-s1-21P
W
12. | hereby cenif%/ that the information suppligglui ] hfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements 2 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowere ¥ Yigseport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5Jdrs £ DS }3;[. 2S¢
=
SIGNATUR —— . J O %/ ) yég 208- 738,086/
SIGNATURE AND TYPED OR TR PGELIGNING OFFICER OR DIRECTOR { Date / Davtirna Phone #

116000

AY

CR2E034 (4/03)



