— a3

— 7 FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Proaoco002815 ' . 05-07-2002 90241 004 ***150.00
1. Entity Name T

EUROTECH BUSINESS CORP.

DO NOT WRITE IN THIS SPACE
38462

2. Principal Place of Business 3. Mailing Address

8000 N.W. 31TH STREET 8000 N.W.31TH STREET
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

SUITE # 12 ) SUITE # 12
City & State City & State 4, FE! Number Apglied For
MIAMT FL MIAMI FL 65-0971667 Not Applicable
Zi Cou Zi Coun - , iti
33126 USA 33126 Usa & Centficato of Satus Desived [ ?S'quu"‘;’.i“""“'

7. Name and Address of Current Reglsterad Agent

A paaro—FoeaTi

Jul 10, 2002 8:00 am

‘;EO_NOTWRlTE _ ) ,-;___..swg_@m_.o&egx_.numbmsmmcem“"
IN THIS SPACE 2925 LW/ 97 7% QT

City i . Zip Code
P FL | #37% ¢
8. Tha above named entily submils me&w of changing its registered office of registerad agent, or bath, in the State of Florida.
SIGNATURE _ . '//-——_P ' E , 4 I oL
Signature, w/pwe/Wm and Litle 1 apphcabie. (NOTE: Ragistered Agent signalurs racquinsd when reWnsiatng) DATE
. L e . January 1 - May 1 Fee is $150.00
b s oorpOralion s exaible o satify s Intangible After May 1, Feo is $550.00 | 1. Etection Campaign Financing $5.00 Mey Bo
So 9./eq 'O Amendod UBR Is $61.25 - Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Chack Payable to Department of Stats
M. .y OFFICERS AND DIRECTORS
T P/T /VP/S J e
NAME EDUARDO J. MERLIN NAME
SIREETADORESS | 8000 N.W. 31 TH ST STE #12 STREET ADDAESS
ov-s-22 | MIAMI FL 33126 cirv-g1-2°
TMLE TE
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P , CiTY-ST-2P
TITLE TLE
NAME NAME

~ STREET ADDRESS |~ - -szfy | DO NOT WRﬁ:E;r - _

CR2E034B (12/04)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3XH, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signatura shall have the same lagal effect as it made undar cath; that | am an officer or director
of the carparation or the raceiver or trustee smpowered to execute this report gs required by Chapter 607 Flarida Slatutes; and that my name appears in Block 11 or on an
attachment with an addressf all othpf lika e d. . . i ’

SIGNATURE: 04/23/2002

RE AND TYPED OR PRINTED NAME OF SIGNING MCER OR DIRECTOR

7 .

ovsiap | N
e e IN THIS SPACE
STREEY ADDRESS STREETADDRESS | :
CINY-ST. 2P _ CY-ST- 2P

TILE - TIHLE

NAME HAME

STREET ADDRESS STREEY ADDRESS

eiy-S1-7 ctv-§1.2p

TTLE . TME

RAME NAME

STREET ADDRESS STREET ADDRESS
. giry-51-2P CITY-ST- 2P




