FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L57938 Secretary of State
! 02-21-2003 90146 039 ***150.00

1. Entity Name

EUREKA LAND COMPANY, INC.

Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD *
PHS PHS

R N H"”l” "\ "”HII‘I “I" IMII m' I'l“ I‘l“ I]I” M'I lll” |'|”|m
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65‘0180006 Not Applicable

Zip Country Zip Country $8.75 Additicnal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JUAN LOUMIET-GREENBERG TRAURIG
1221 BRICKELL AVENUE

Strest Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL l Zip Coce

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

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agen signature requiréd when reinstating} DATE
' !
AﬁF“]-wE N?V;;ola I;EE lﬁliﬂiﬂ.ﬂﬂ o 9. Election Campaign Financing $5.00 May Be
ar May 1, e_e will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TITLE [0 Change [ Addition
NAME LEVITT, STEVEN T. NAME
STREET ADDRESS {2600 DOUGLAS RD PH-5 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 Cy-sT-2I°
TILE DPT ‘ 3 Delste TINE O change [ Addition
NAME ROSALES, X. FRANCISCO NAME
STAEET ADDRESS | 2600 DOUGLAS ROAD PH-5 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE ) . O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-$7-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachMeny with an address, with all other like empowered. .

[
SIGNATURE: AT AN ge == QUIRIETx- FRANCISCO ROSALES 2/17/03 (305)461-2142

SrSNATUHE AND,T\";D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

CR2E034 (10/02)




