FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT AT FLORICA DEPARTMENT OF STATE b .
CORPORATION $ % ‘ Sandra B. Mortham Fe 1 3 1 997 8 . OOam
ANNUAL REPORT LA Secretary of State
1997 v DIVISION OF CORPORATIONS S eCI‘etaI’y Of State
D MENT # ( )
1. gp%gon Name 6391 39 5
EURO-MAGNUM INCORPORATED
(TR
00 BALZEDO STREET 2100 SALZEDD STREET
SUITE 300 SUTE 3
CORAL GABLES FL 33134 CORAI. GABLES FL 33134439
us us 4. Date Incorporated or Qualified 3a. Date of Last Reporl
10/09/1979 03/19/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2 26] 53-2057065 Not Applicable
Suite, A s . ite, Apt. #, . f
;] e Aot 1 eic ;;l Suite, Apt #, etc 5. Certificate of Status Desired ] $8F':;5H:$’imna|
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;‘ Trust Fund Coentribution O Added to Fees
Zip Country Zip Country 8. This corparalion has liability for iangible tax under s. 198.032,
;I El ?ﬂ m Florida Statutes OvYes [ne
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registared Agent
LOWENSTEIN, ELLIOT 81| Name
2100 SALZEDO SUITE 303 82| Streel Address {P.O. Box Number is Nol Acceptabie)
CORAL GABLES FL 33134
83
B4| Ciy 85| Zip Code
FL ||

19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this slaternent for the purposs of changing its registered
oftice or registerad agent, or both, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar willt, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE _
Slgnanre typen of anited name of regieterod agent and tile f appacable (NOTE Registered fgerl signature required when re nstating) DATE

12, OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DT [T DELETE 11T [Jchange [T Addition

NAME LOWENSTEIN, ELLIOT 12 NAME

sterr anoress | 2100 SALZEDO STREET SUITE 303 3 STREET ACDRESS

CiTY-ST- 2P CORAL GABLES FL 14CITY-57-2

TILE [T DELETE 21TITLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1. 2P 2. 4GITY- ST-2IF

TITLE 7 DELETE 3HTME [ change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

Cy-57-21P 34 CITY-ST- 2P

TILE L1 DELETE 41TILE O change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STAEET ADCRESS

CITY-51- 2P 44 CITY-5T- 7P

TITLE [J bewete 51TI1LE [J change  [_] Addilion

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-SI- 2P 54 CITY-ST- 7P

TILE [T DeLete 6.1 THLE T Change ] Addition

NAME 5.2 NAME

STREEY AGDRESS .3 STREET ADDRESS

CIY-5T- 7P 64 CITY-ST-2IP

14. | do hereby ceriify that the information supphed with this {ling does not qualify Tor the exemption slaled in Section 119.07(3)()). Florida Statutes. | furlber certity that the
information indicated on this annuat reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as d made under oath; thal
| am an officer or director of the corporation or the recebver or trustes empowered Jo execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an auacf}m__e\n

t yan addreg
U] pT  —— o

CR2E034 (9/96)



