2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # L50555 , Secretary of State

EURAMEX INC. : 05-15-2001 90108 050 ***150.00
Principai Place of Business Maiting Address
7249 SW 48TH ST 7249 SW 48TH T

MIAMI FL 33155 MIAMI FL 33155 DUU51901

us us

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0178187 Applied For
’ Not Applicable
Zi Count Zi Count ) iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e T e e me— - ST T =—1—Name- — e e~ —
TOHRIG'ANI' Street Add {P.C. Box Number is Not As table)
r ress {P.C. Box Number is Not Acceptable
7249 SW 48 STREET P
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura reguirad when reinstating) CATE
. Thi ion is eligt isfy i i FILE NOW!!! FEE IS $150.00 ) ‘ ) )
® Iz;sfﬁ;m cr:;at;?rr;;ﬁ;:wtg;:ﬁ ;Teﬁ;'igéi‘ 'S’;‘a"g'b'e " After MAY 1. 2001 Fos wi!l$be $550.00 10. Election Campaign Financing $5.00 may Be
.g ; q ) ' ! Trust Fund Cantribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v 7 Delete TITLE O change ] Addition
NAME TORRIGIANI, MARIE N NAME
sTReeT anoress | 8600 SW 180TH ST STREET ADDRESS
CATY-ST-20P MIAMI FL 3315 CITY-57-2IP
TITLE S ' alate TITLE f . . . [J Change  [C] Addition
NAMEE TORRIGIANI, MARIE N NAME “TORL GidN | MAge.
STREET ADDRESS | 8600 SW 180TH ST STREET ADDRESS Yeoo. S w 176 - STR==T"
CITY-ST-2P MIAMI FL 33157 CITY-ST-71P {L‘, Ame- FL. Rais)
TITLE -1 — - ’ [ petete TLE = [_._'] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE ] pelete TITLE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-2IP
13. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

M A (30s) g7ttt
/

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

wig o9



