2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (usn)

DOCUMENT # 50555

1. Entity Name

EURAMEX INC.

Principal Place of Business

7248 SW 48TH ST 7248
MIAMI FL 33155
us us

Mailing Address

MIAMI FL 33155

SW 48TH &T

2. Principal Place of

AR =u

S :ness

Y STi==T

3. Mailing Address

Shu=z

"/

Suita, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90319 014 ***150.00

IURLEARIRREIRIRTRIRN

] CHECK HERE if MAKING CHANGES

ity & St City & State 4. FEI Number Applied For
3 3‘ FL 3 IS'D 5%-5 # 650178187 Not Appiicable
é 2 C‘T YE Zip Country " - $8.75 additional
lbg 4 o 5. Certificate of Status Desired [ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— == JNamgem == = cmenm o Cemo— oo =

TORRIGIANI, MARC
15906 SW 90 CT
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar wnh and accept

the 6bl|gal|ons of registered agent.

s

SIGNATURE A

AKX X

-

’ﬁgu&um . t'ypatl_q‘gﬁ_madﬂml— }egistered agent 3hd tile i aoploutia.

{NOTE: Registerad Agent signalure required whan reinstating)

1

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

/

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. QFFICERS ANG DIREG TORS | KE

TITE v K ] Delete TIME Ol Change [ Addition
NAME TORRIGIANI, MARIE.N NAME

STREET ADDRESS | 15908 SW 90 CT, STREET ADDRESS

cmv-st-ze | MIAMI FL 33157 CITY-ST-218

TITLE P O Defete TITLE []Change ] Addition
NAME TORRIGIANI, MARC M NAME

STReET ADDRESS | 15906 SW 90 CT STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33157 CIvy-ST-2If

TITLE O De\em TITLE [ Change [ Addition
NAME T - T T Ve et o e T et o NAME T | o e TR T e s e e s -

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change  [] Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-5T-7P

TILE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this feport or supplemental report is true an

SIGNATURE:

3 does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
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 or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

i

SOMRED

(Yo

i r
SIENATORE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR GIRECTOR

" Date Daytime Phona #

JsA3
i

A

AY  BELPIR0

CR2E034 (10/02)



