FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ' “""4? G, FLORIDA DEPARTMENT OF STATE
CORPORATION Wi , Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

"DOGUMENT # J37897 (2)

4. Corporation Name

EURO-AMERICAN DEVELOPMENT, INC.

i

L T

HPrincipal Place of Business Mailing Address

5541 SW 64 PLACE 5541 SW 64 PLACE

MIAMI FL 33155 MIAMI FL 33155

3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1986 04/17/1995

| 2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
2| 26| 50-2734725 Not Appiicabie

Suite, Apt. #, etc. Sufte, Apt. 4, etc. §. Gertificate of Status Desired O $B'75 Adqilional
E ;.'.‘ Fee Required
Gty & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
2:ﬂ EB—| Trust Fund Contribution 0 Added to Fees

Zp Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
E\ Eﬂ E] E‘ Florida Statutes O Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1§ Name

CECCHINI, ANTONIO &2 s ANTHONY-R-GCECCHIN!
R o 6284 589 Pla-
| FL 33155 1 55
84 City mmlrﬂ'—aa las

£/ /1 FL
3 i d 6071508, Flonda Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered office

% Such chapge was autharized by the corpaoration's board of directors. | hereby accept the appointment as registered agent. | am
Saffion 607 0605, Florida Stalutes,

Zip Code

11. Pursuant 1o the provisions of Secl
ar registered agent, or bath, in 1
farmiliar with, ard accept the ob

SIGNATURE __ .. ! (I/:l e . . N .
Slgrat.re, lyped or print 1 | ard titie if appicable INOTE: Regislered Agent sgnature req.ired wher neirstating) DATE ﬁ
12, J,y)FFICEWAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST 4 [ DELETE 1ATITLE [ Change [ Agdiion |+
NN CECCHINI, ANTONIO 12 NAE 3
STREET ADDRESS 5541 8. E 13 STREET AUIDRESS LO,_.
CIFY-ST-2IF L 14CITY-§1-2P &
ng [} DELETE 2 1TMLE [ Crange [ Addiin | ©
NAME 22 HAME
STHEFT ADDRESS 23 STREET ADDRESS
| cuy-51-2ip 24 GITY- ST-ZIP
nnf [} DELETE 3.1 TITLE 1 Change [} Addition
NAME 32 NAME
STHEET ADDRESS 33 STREE[ ADDRESS
| cny-s1-2 34CIY-5T-2P
TILE [7] DELETE 4 1TILE [ Change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
oliy-51-29 . 44CITY-ST-7P
TNLE ) CELETE 5 1 TITLE [7] Change  [] Addition
NAME 52 NAME
SIREEY ATORESS 5.3 STAEET ADDRESS
| Cny-51-2 54 GTY-§T- 29
LF [J DELETE 5 1TITE [ Change  [[] Addition
NAME 62 NAME
SIHEFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furmished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicategon this ann I'report or supplemental annual report is true and accurale and thal my signature shall have the same jegal effect as if macge under
oath; that | am an oflicer or din Vrtion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florda Statutes; and thal my name
appears in Block 12 or Block A8 o an at&achme with an address.

SIGNATURE: 4  pa TN 0. Ceanmr Vé? /78 ?ﬂé;}.ﬁ?* 796/

FINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Prora A




