FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;oyf "ii,;s‘y;,a FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B Martham
ANNUAL REPORT Secretary of State

1996 .
DOCUMENT # MO1089 (5)

1. Corporation Name

EUROFLORIDA FEDERAL FINANCE, INC.

DIVISION OF CORPORATIONS

TN

IR

i Principal Flace ofE-Lu"smess o . - M(nlr;g Addres,s- T
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131 -

| 3. Date Incorporated or Qualifed [ 3a. Date of Last ng;oﬁ

05/29/1984 . 07{24/1985

2. Principal Place of Business T _2a_Ma_rIngAdimS;. T | A FEI Nunibes Applied For
2 2 .. 592484016 | [NorAgpicabie
Suits. Apl 7, ctc. . Suite AptE eto 5. Certif cater of Status Desired ' $8.75 Add.i(ional
;;l 27] - Fee Required

City & State | Cuya State ) 6. E-lc(;lwon C-:u-mpa\gn F\rmc_mq_ R mssaﬁfMayB; ]
E 28| Trust Fund Contribution 0 Added to Fees

2p [ Cowty [ L couty T ] 8 s conparation has abitty for ntangitee tax under s 199032,
j24] 25| T ) }19 D L fewastaes D ves [no i

9. Name and Address of Current Registered Agent R, (N dress of New Regisiere .
81] Name
MANN, EDGARD B2] Strect Address (7.0, Box Number s Not Accaptabie;

848 BRICKELL AVENUE, SINTE #400
MIAMI FL 33131 83

84| Ci FL lasJ Zip Cocle

11, Pursuant to the provisions of Sactons, CO7 0509 and 607 1508, Flanda Statules, he abovs & sose of changing its registered oftice
or regstered agent, or both, in the State of Florda Such changs was aothonized by the corporahon’s board of drectors Therely accept the appointment as registered agent. | an.
familiar with, and accept the obligations of, Section 6037.0509, Florida Stalutes

SIGNATURE __ R e e . . .
THR O oW BTERS g F RN EAER TR T O e L R SRR T e :rvr_'wh Fioagmen s ! | O R S IR N AN YA A | — O&1E G

12, OFHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICFRS AND DIRECGTORS IN 17 @
TIFLE D Cooeceie T oo 1 N o
NAME MANN, EDGARD 17 HAME 3
STREET ADDAESS $48 BRICKELL AVE., SLATE 400 13 SIREE T AZORESS ]
CITY-S1-2iP MIAM] FL 33131 tacuy-st-ar | e %
TITLE [J DeLETE 2 1IN [] Changs  [] Addtion [
heAME 2 2 HAME
STREET ADDRESS $3STREL] ADDRESS
CIY-§1-21F o W ran LT L L
TITLE [ DELETE TR [ Crange  [] Additoe
NAME 12 NAME
STREET ADDRESS 33 STHEET ADIDRESY
City-S1- 21 Jabiv.staw 1 I
TTLE "] DELETE 4 1TILE [ Cnange [ Addition
NAME 47 Nah:
STREET ADDRESS 4 1 SIHEL [ ADDRESS
OTY-ST-71° B 440150 —
TiTLE [ DELFTE 5 1TILF [ Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3SIKERT ADDRLSS
CITy-§1-217 -, o o J s4cnv-sr-ap o e
TILE 61 TiTLE [ Change [ Addition
NAME 62 NAME
STREET ADCRESS GASTRzFIADDRESS
Cily-81-2IF G4 DITY-51- 2 I —
14. | do hereby certify that the infonmation suppsied with this fing g voluatariy fumishiggh and does not qualify for the exemption slated in Sechon 119.07{3)k], Florida Statutes. | furthar

cerlity that the informatan ind cated on his anfuag Dgplemanta annuagfepart is true and accurate and that my signea! shal have the same legal effecl as if rmadie unde

oath, tnat 1 am an officer or director of the Ce Ceiver o buslegfmpovered 1 exocute this repart as required by Chapter 607, Frorida Statates, and that my namsa

appears in Block 12 or Block 13 if chyg Tor on an attazgfient wih an ad
SIGNATURE: X

' ')\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGf OFFICER OR ORECTOR o Da i Fr i




