FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M01089

1. Corporztion Name

EUROFLORIDA FEDERAL FINANCE, INC.

SUITE 400

MIAMI FL 37131

Principal Place of Business

848 BRICKEIL AVENUE

Mailing Address

848 BRICKELL AVENUE
SUITE 400
MIAMI FL 33t31

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 022 ***150.00

ISR MR AR

DO NOT WRITE IN TFIS SPACE

3. Date lncorporated or Qualifed
05/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] 2] 59-2484016 Not Applicatio
Suite, Adt. #, etc. Suite, Apt. #, etc. it
P 5. Ceriifc ate of Status Desired il $875 A id_monal
Zl ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
2_3| EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m H ;;] !;)_I Persor al Properly Tax. (O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MANN, RD 82| Streel Acidress (P.O. Bo» Number is Nat Acceptable)
et Address (P.O. Bo» Number is Not Accepiable
848 BRICKELL AVENUE, SUITE #400 e s
MIAMI FL 33131 83
84| City FL ‘as' Zip Cade

SIGNATURE

11. Pursuznt to the provisions of
office cr registered agent, or

Seictions 607,050 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
both, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

Signatura, typad or printed na vie of registered agent and title if apphcatle {NOT =: Registared Agent signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D (] DELETE 11TILE [JcChange [ Addition
NAME MANN, EDGARD 12 NAME
sreeraooress| 848 BRICKELL AVE., SUITE 400 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 14 CITY-ST-2PP
TINE (] DELETE 21MTLE JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TTLE [] DELETE 3.1 TITLE [IChange  [] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME 1 DELETE 44 TmE ClChange {1 Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-$T-2P 44 CITY-ST-ZIP
TME {3 DELETE 51 TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 $TREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TIME ] DELETE 61TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-51- 2P b4 CITY-ST-ZIP

14. | hereby certify that the information supplj
indicate:d on this annual report ¢y

SIGNATURE:

s

SIGNATURE

nual rep
an address, with z 1l other like empowered.

=

o

not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
is true and acc srate and that my signatire shall have the same legal effect as if made urder oath; that | am an
ver or truspfe empowered to 2xecute this report as required by Chapger 607, Florida Statutes; and that my name appe:rs in

308 /275 Foks

D TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Ma :?22’, 82y

[ 4 Date Daytme Phone §

0189228

CR2E034 (11/98)

N



