2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64340 Aug 14, 2000 8:00 am
' EUROPROPERTIES, ING. | / Secretary of State

08-14-2000 90001 025 ***550.00

Principal Place of Business Mailing Address
1901 PONCE DE LEON BLVD 1901 PONGCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'0228442 Applied For

Not Applicable

Zi Count Zi Countr
P untry e untry 5. Certilicate ot Status Desired O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name_ =l — =T o7

e = - : © " Miguel Tru-yol

- ANSARIA; JULIAA-- <
191 PONCE DE LEON BLVD Street Addresig&leoﬁgun"&bgr |ﬁNOl iecg%abﬁivd .

CORAL GABLES FL 33134

o Cty Coral Gables FL foi&‘i“iz}

8. The above named entity submits this sialei’nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% -] ,2000

and tite f applicable. {NQTE: Registerad Agent signatura raguired when rainstating) DATE

-

A
SIGNATURE

namk of registgfe;

Signature, typeg of print

4
8. This.corporation is eligible to satisfy.its.Intangible— W»—"‘:——-FILE-NOW‘FEEJSGSEG—OG lecti - . -
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. wil be STSOM . iﬁg lgz n(;ag Oprijr?gug:: neing 0 fg;ggo“g:‘;?e
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS BT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME T X pogte e - C];. 0 Miguel Truyo 1 ] Change {3 Addition

NAME KAHL, RICHARD NAME 1901 Ponce de Leon Blvd.

sthceT anofess | 1901 PONCE DE LEON BLVD SRS | Coral Gables, FL 33134

ov-stze | CORAL GABLES FL 33134 CRY-ST-2P oral L4 )

TITLE DP B T Delete me SYP Peg Hodges [ Change 22 agdition

NAKE THERIAGA, JOSEPH NAME 1901 Ponce de Leon Blvd.

STREET ADDRESS | 1901 PONCE DE LECN BLVD STREET ADDRESS Coral Gables, FL 3 3 1 34

CITY -§T- 24P CORAL GABLES FL - ‘ - T Reomy-sT-ze ——— e — ———

TLE cS I&] Delele T Ol Change [ Addition

NAME ANSARIA, JUUA A NAME

sTReeTADDRESS | 1904 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL CITY-ST-2IP

TmE - 71 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-§1-ZIP

TIE 7 Detete TITLE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P eITY-$1-2P

TLE O Gelete TTLE O change ] Addition
© NAME RAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119, 07(3){0 Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that f am an officer or direclor
of the corporation or the receiver or Trusiee empowered 1o execute this report 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 othor like empowered.
SIGNATURE: AL 00 dog Wauuw)
. Date Daytime Phone #

CR2E034 (5/00)



