2000 UNIFORM BUSINETSS REPORT (UBR) FILED

+
DOCUMENT # F96000003775 .
it ! Mar 15, 2000 8:00 am
|
EUROPARTNERS DATABASES, INC. Secretary of State
i 03-15-2000 90104 002 ***150.00
Principal Place of Business Maikiﬁg Address
100 N BISCAYNE BLVD 100 N:BISCAYNE BLVD
1205 1205 |
MIAMI FL 32132 MIAMMFL 331322309 Vaadoyd
us us
|
2. Prcipa{Place of Susiness 3 Mating Adaross H"”"“’I m I ” " I “ m m " " |||“|m Im ’m
|
Suite, Apt. #, etc. Sui{e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
T T T — T —— ——— —_— — _ . _
City & State City & State 4. FEI Number 65 m Applied For
! 73062 Not Applicable
Zip Country lei Counry 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
T r- ! Name
. .- ) 5‘
TECHOUEYHES"ALEX i Street Address (P.O. Box Number is Not Acceptable)
5ISLAND AVE : ]
APT #14H - - 5
MIAM! BCH FL 33139 , _ ‘
i City FL Zip Code
8. The above named antity submits this statement for the purp:ose of changing its registered office or registered agert, or both, in the State of Florida.
| :
SIGNATURE ?
Signature, typed or printed name of registerad agent and trila if apqlicable‘ {NOTE: Registered Agant signature requirad when reinstating) DATE
— = N [ P = o e e P
9. This corporation is sligible to satisfy its Intangible FILENOWIII'FEE IS $150:00 10. Election Campaign Financing $5.00 fay Be
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 T ot [l
2 uet Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi v O pelate TITLE [ Change L[] Addition
NAME TECHQUEYRES, MICHEL I NAME
streer anoress | 1800 SUNSET'HARBOR DR #2310 1 STREET ADDRESS
orv-st-ze | MIAMI FL 33139 g‘ CITY-57-2IP
T e ' O Detete e O] Change (] Addition
wne |- TECHOUEYRES, ALEX f HAME
streeT aoDRESS | 5 ISLAND AVE #14H t STREET ADDRESS
CITY-57-2IP MIAMI BCH FL 33139 | CITY-ST-7IP
TITLE S 'O Dekete e [ change [ Addition
NAME TECHOUEYRES, TOM . NAME
swReeT aporess | 1800 SUNSET HARBOR DR #2208 f STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 33139 . CITY-5T-71P .
TTLE ; - . ; 7 Qslete. T - _Clchange [ Acdition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-3T-2iP ‘ CITY-ST-2IP
TMLE " O Delste TMLE (] change [ Addition
NAME ! NaME
{SSTREET ADDRESS i STREET ADDRESS
W e N .
. LiTY-si-2p T CITY-ST-ZIP
SamestLL | < VO peete TITLE [C] Change DAdditi(;lj
NAME i NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | heraby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjgfwith all other like empowered.
N N S
R AT i e
SIGNATURE: NG VAN D e EAeES 3 \-lows vos- 334 066F
SIGNATURE NTED NAMF OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # -

O e

rna



