FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1 2_98 OMVISION OF CORPORATIONS
DOCUMENT # 639139
1. Corporalion Name
EURO-MAGNUM INCORPORATED
Principal Place of Business Malling Address
2100 SALZEDO STREET 2100 SALZEDO STREET
SUITE 303 SUITE 303

"3 Dato incorporaied or Caalified

FILED

Apr 01 1998 8:00am

Secretary of State

Ta. Daie of Last Report

'

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 10/09/1979 02/13/97
2. Princips| Fiace of Business 2a. Mailing Address 4. FET Number — Apphed For
E_! 58-2057065 Not Appiloable
= ulte, Apl. #, eto. Sulle, Apt. ¥, eto. . of Stalus Desired D ’;“Snﬁ:::nl
:Lc’l‘w T State Chy & Staln &, Election Campaign Financing $5.00 May Bo
L] - _ Trust Fusd Contribution ] Added 1o Fess __|
Zip Counlry Zip Counliry 8. This oorporation has Habliity for intangible tex under s. 190.032,
3] [76) El [30) Florida Stattes_ [X] Yes No
‘ 5. Name and Address of Current Registered Agent 10. Name a of o
B1] N )
LOWENSTEIN, ELLIOT S
82] Gireet Address (P.O. Box Number is Not Acoepiable)
2100 SALZEDO STREET, SUITE 303 =
CORAL GABLES, FL. 33134 _
84| City 88| Zip Code

FL

11. Pursuant io the provisions of Sections 807.0502 and 807.1508, Florida Stalules, ihe above-namaed oorporation submite this statament for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aocept ths appointment as ragistered
1 agent. | am famillar with, and accep! the obligations of, Section 807.0505, Florids Statutes.

SIGNATURE —_ .
= Elgnature, yped of printed name of registered sgent and tibe 1 appiicabls. (NOTE: Regisiered Agent xgnature requites when reinatating) oA
2. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OF FICERS AND DIRECTORS IN 12
™e DT {_| DELETE 1A TILE [Clenange Addition
NAME LOWENSTEIN, ELLIOT 1.2 NAME
smesraooness | 2100 SALZEDO STREET, SUITE 303 1.9STREET ADORESS
CITY. 5T . 2IP CORAL GABLES, FLL_ 33134 LACITY - §1. 2P _
e [JoELeTE 24TME [Clchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADORESS
oITY.-81-2IP 24CMY-81-2IP
TME AITME
bt [JoeLere e [Cenange  [Jaddnion
STREET ADDRESS 3.3 §TREET ADDRESS
CY.5T.2IF A4 LMY - 8T 21P
mME 41 TMLE
o [(JoeLete i Clerange  [Jaddition
STREET ADDRESS 4.3 STREET ADDRESS
Y. 8T-2P 44CMTY-8T.21P ]
TME SATILE
e [CJoetete 2N Addition
STREET ADDRESS §.1STREET ADDRESS
ciyY. 8T-21P SACMY.ST-2IF /
TME 6.1 TMLE gDDQGEq 4 — L
T
e Cloee™e eauue ~04/01/98--01 0225 [Jssan
STREET ADDRESS 8. STREET ADDRESS ***ISD DD
CITY « T 2P SACTY.ST. 1P "

SIGNATURE: [

14. 1do hereby oertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the
information Indicated on thls snnual report or supplemental annual raport s true and accurate and that my signature shall have the sams legal effect as if made under oath;
that | am an officer or director of the corporation o the raceivar or rusies empowered to exeoute this report as required by Chapter 607, Florida Stalutes; and thal my nama
sppears in Block 12 or Block 13 if changed, of on an attachmenl with an address,

3/L'j~/7? 00 Ty Y 9P 77

SIONATURE AND ﬁPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (9/96)

e FTL B Rd B g



