FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K49288

1. Corporation Name

EURO-FLORIDIAN REALTY INC.

Principal Place of Business

17971 BISCAYNE BLVD.. STE 212
AVENTURA 1L 33160

Mailing Address

17971 BISCAYNE BLVD. 3TE 212

AVENTURA FL 33160

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 029 ***150.00

RTSERRWAL TR bR

DO NOT WRITE N TH\5 SPACE

. Date Ir corporated or Qualifed

12/06/1988
Principa Place of Business 2a. Mailing Address . FE! Number Apglied For
-Za 650092498 Not Applicable

2]

Suite, Axt. #, etc.

27]

Sulite, Apt. #, stc.

. Certifcite of Status Desired O

$8.75 Additional

Fee Recuired

MELAMED, REGINE
2051 NE 183 ST, #417
AVENTURA FL 33180

City & State City & State . Election Campaign Financing O $5.00 t1ay Be
;\ E Trust Fund Centribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
m IE] EI Persor al Property Tax. Oves [
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

82! Street Acdress {(P.O. Bos Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuznt to the provisions of St

«ctions 607.050% and 607.1508, Florida Staf les, the above-named corporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ai:cept the obligat ans of, Section 607.0505, Fiurida Statutes.

SIGNATUFE
Signature, typed or printed Nz e of registered agant and Hie f applicable. INOT = Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE P [J OELETE 1.1 TILE [Change [ Addition
NAME MELAMED, HARRY 12 NAME
sweevaporess| 1819 N.E. 173RD ST. 13 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BCH. FL 33162 14 CITY-ST-2P
TITLE [ DELETE 21 TIMLE [Change [ Addition
NAME 2.2 RAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2ZP
TME [ DELETE 3ATTLE TlChange  [] Addition
NAME 32 NAME
STREET ADDRI 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-2P
TILE [ DELETE 41TIMLE [T} Change ] Addition
NAME 4.2 NAME
STREET ADDRE $5 4,3 STREET ADDRESS
CITY-5T-2P 14 GAY-5T-2P
TIMLE [ DELETE S1TITLE [dChange ] Addition
NAME 52 NAME
STREET ADDRE S$ 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T1-2P
TME [ DELETE B.1TITLE [Jchange  [C] Addition
NAME 62 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | herety cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Fiorida Statules. | further certify that the information

indicatad on this annual report o supplemental annual report is true and act urate and that my sighat re shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporz tien or the recet ser or trustee empowered to execute this report as re-Juirad by Chaptiir 607, Fiorida Statutes; and thal my name appe s in

Block 12 or Block 12 if chal

mzn‘/

)ﬂ I

ed, or gn an attachment with an address, with -l other like empowered.

MELAgH
SIGNATURE: “S= i

“{/Dié/fff

oZ3z647

CR2E034 (11/98)

(3+5°)732 - 95733

-
R ORDIRECTOR

Daytme Phone #




