| PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B, Morthamn
Secretary of State
DIVISION OF CORPORATIONS

~Foi R

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

639139  (5)

EURO-MAGNUM INCORPORATED

Principat Place of Business
200 SALZEDO STREET

M;al\;ﬂg Ad-:iress.
2100 SALZEDO STREEY

SUITE 303 SUITE 3
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us

2. Principal Place of Business

SRR I

il

[ 3. Date Incorporated or Qualitied

10/09/1979

3a. Date of Last Repart

05/01/1985

2a. Maii\ngvméss
26]

4. FEl Number

59-2057065

Applied For

[ [Not Applicable

Suite, Apt. #, etc.

Suite, Apt. @, elc.

-

5. Certificale of Status Desired

$8.75 additional

Fee Required

0

City & State

City & State

|28l

6. Eloction Gampaign Financing
Trust Fund Conlribution

$5.00 May Be

i Added to Fees

Zp | Gountry iwp Country 8. This corporation has liability for intangitle tax under s 199.032,
25 |20 30 Florida Statutes X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LOWENSTE'N. ELUOT 82| Street Address (P.O. Bax Number is Not Acceplabie)

2100 SALZEDO SUITE 303

CORAL GABLES FL 33134 83
84| City FL ‘le Zip Code

11, Pursuant to the provisions of Sections 607.Q502

famiiar with, and accept the abligations of, Section 607.0505. Floriga Statutes.,

and 607.150&, Florida Statutes, the above -named corporation subimits this statement for the purpose of changing its registered oftice
or registered agenl, or both, in the State of florida, Such change was authorized by the corporakan's board of directors. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE . Lo L I - o . — e e
Sgndture typed o prnted nan e [V TN i g cab i INOTE Fagisterend Sgerit s gralre reguired whnn resrizten ng OaTe

12. OFFICERS AN@)EVHEUI CRS ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE [} [ DELFIE LTiILE [ Change [ Addition

KAME LOWENSTEIN, ELLIOT 12 HaME

sineessonress | 2100 SALZEDO STREET SUITE 303 1ASIFEN ATDRESS

CorY-§1-7 CORAL GABLES FL 14 CIY-ST-2F

RIS [] DELETE 7 1TILE [] Cnange ] Addition

KAME 77 HAME

STREET ADDAESS 23 GRELT ADDRESS

CHY-5T-21P _ o Z4CNY 51-2F

TILE [ DELETE 3 LTILE [] Cnange  [] Addition

NEME 32 NAME

STREF | ATDRESS 33 STRUET ADORESS

CITY-51-2IP o 14 0T¥-S1- AP -

e [7) DELETE £ 1T [ Change  [J Addilion

NAME 47 NAME

STREET ADDRESS 43 SIRLET ADDRTSS

Cily-$1-2I L S4CIY-51-2°7

TITLE [ DELETE 5 1TILF [ Change  [] Addition

NAME 52 NAME

STAEE] ADDRESS 53 SIKFF] ADURESS

Cly-SI-2iP 54L1Y-51-2P

TITLE ] DELETE 6 1 TIILE [C) Change [ Addition

NAME 67 NAME

STREET ADDAESS 63 STREET ADORESS

CITY-51-21P 64 CIiY-ST-2IP

14, | do hereby cerlify that the inf

oath: that | am an officer or d
appears in Block 12 or Block

SIGNATURE: _

certify tha! the infarmation indicated on this annt

ormatan suppliad with this ﬂ'ﬁng iz voluntarily furnished and does not qualify for the axomption stat
al report or supplemental annual report (s trug
ractor of the corporation ¢ the recerver or trustoc empowered to ex

e g e

13 if changed, or on a¥i1rnent with an address
n . EZ
' sTd&éMm PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
o~

VPR T S Bl Y |

have the same legal effect as

3o

a4 in Section 119.07(3)ik). Florida Statutes, | further
anc accurate and tnat my signature shal
scute this report as required by Cnapter 807, Florida Statutes; and that my name

if macie under

305 445877

Dayime Praong #

CR2E034 (12/95)




