2001 UNIFORM BUSINESS REPORT (UBR) FILED

! DOCIMENT # 639139 Y Secretary of State

EUROMAGNUM |NCOHPOBATED V 05-17-2001 91282 028 ***]158.75
Principal Place of Business . Mailing Address
2100 SALZEDO STREET 2100 SALZEDO STREET I
SUITE 208 SUITE %03 ; ",I_WU rog2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mall Address ‘I I"I ’I II II‘ ” ” II” Iml Ill" l"'
/045) NW 33 Sirred 0¥s5) Nt 33 stref
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number 59.2057%5 Applied For
Miam'  Fe rawt Fo _ Not Applicable
Zip i Country Zip Country o . $8.75 Additional
2317 3 317 | 5. Ceriificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WEN Martins . T4 R
Lo STEIN' ELL'OT Street Address (P.O. Box Number is Nol Acceptable)
2100 SALZEDO, SUITE 303 10Vl AW 33
CORAL GABLES FL 33134 ) .
City Zip Code
Mram: FL | =% 7,-
8. The above named enti its this statement for the gy of changing its registered office or registered age?wt. or both, in the State of Florida.
SIGNATURE W Mrlrim 4. TéboA 5% /0/
ted nateé ol rad dfent and tifle if ap-:ﬁiu:ahlﬂ. (NOTE: Registered Agent signature required when rgingtating) / DAT{
- -, L B
. . . P . . i - '" . = ) | , .
s ?’Sfﬁ.oréam?" ' e"?':‘g ;?:;fgsgél; ;’;‘ang'b'e A FI:\-A.EA;I‘IOVJDDI FFEE 'Sns';' 522500 o "'¥ | 10. Election Campaign Financing $5.00 May Be
ax fiing rfaqmremen a : : er ee will.be L Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Departmem of State. -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT : ﬂDelete TifLE O Change [ Addition
NAME LOWENSTEIN, ELLIOT NAME
sTReeT ADDRESS | 2100 SALZEDO STREET SUITE 303 STREET ADDRESS
GiTY-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P
THLE ' O Detete THLE Pb [ Change  PRadgition
NAME NAME hardin 4. Taber
STREET ADDRESS - STREET ADDRESS | Jo¥/ 57/ NW B3 'h'f-e'f
JIY-ST-27 CITY-ST-2PP Mam' Fo 33172
TITLE O pelete TTE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TITLE [ celete TITLE [ Change [Tl Addition
NAME NAME
SFREET ADDRESS ‘ STREET ADDRESS
GTY-$1-21P CITY-S¥-21P _
TE ' O Detete e CJ Crange [ Addition
NARE NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P {ITY-57-2P

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachme Jan gedffdss, with all othe
SIGNATURE:* - /

ICER OR DIRECTOR Date Daytime Phone #

MER7iN 4. T50K o ‘f/)‘%‘/ - C2-Y D7

May 17, 2001 8:00 am

CONENA2A (10N



