2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name
EUREV INC.,

G10005

(UBR) FILED

SECRETARY o

Principai Place of Business
EUREV INC

P.0. BOX 601684

HORTH MiaMI BEACH FL 33160
us

Mailing Adc_i;ess

EUREV INC

P.O. BOX 601684

N. MIAMI BEACH FL 33t60-1384
us

I'AU "'M "‘Cr b

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, elc.

Suite, Apt. # elc.

03ty 20 A I0: 23

r oT-ﬁi
- FLORIDA

MR AR RWRETUA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number ) Applied For
59-22‘5981 Net Applicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIARATO, UGO V.
220 71
MIAMI HFL

STE213 \ 2008 Bisea N Ewb/gfé"(
B AR FL 219

Name

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agant and title if applicable.

(NOTE: Registerad Ageri signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
< Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete TITLE ange itign
PSTD O Cicn O Addit

NAME CHIARATO, UGO V. \ ‘ NAME Ll .

STREET ALORESS ZWEH, 13 000 Bisey 'l ME BL W s oomes #2911 .25

CITY-ST-2IP M 31 “ LA 4l FL 2\’3 L2 CITY-5T-2P

TITLE O pelate TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ Delate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21p

TITLE O Delete TITE (] Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

OITY-ST-21P CITY-ST-2IP

TMLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATUF@AEEUIRED  8fr/t/p

0!1/27/ 2003 @bsﬁg?q 5099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR ' Date

Dayhme Phone #
4

AY ECLvL20

CR2E034 (10/02)



