N FILED
.,,2081 UNIFORM BUSINESS REPORT (UBR) Mar 08, 2001 8:00 am

DOCUMENT # POCO000ZT23 % Secretary of State
. a
v EUROCHI.'—E C.QR POQﬁTJ.QJO / 03-08-2001 90062 046 ***150.00
Principal Place of Business Mailing Address
225 N.W. 25 Sheet e )
SLiID 306 < LON31705
MT s, BElorido. 33122 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- i 6 g" Gq 9:2 9‘/ Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired E] gese.g?q:\icr!ed(i,tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v N
LUIS <. ﬁag»_uf . -
Strest Address (P.O. Box Number is Not Acceptable)
3225 N.w. 2S5k Sivee
Suity 306 2122
AT Ay | BlorTTe. 33 o L I o Coe

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!II FEE 1S $150.00 . P
Taxﬁlingp requirememgand elects t;y do so. o - After MAY 1, 2001 Fee'will be $550.00 10. 5‘:;;";Zr%aggf;ggufig‘:“cmg 0 $5.00 MayBe
{See criteria on back) Make Check Payable to Department of State ' Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PID AL Elave Ao DDeete TITLE /v el slTr X [n-Change [, Additon
NAME Ped - ") NAME Y. S . Elcue
STREET ADDRESS ?I.Z-EQMJ 7_'543 shaak t#3°6 STREET ADDRESS (';2.2.5 NS ‘LS"—’% S ' 306
QITY - ST-2ZP M P | BL 33522 CiTY -ST- 2P Mrewst (BL 33122
TITLE [[] Deete TITE D‘ P G A [7] change E’\Addiﬂon
NAME NAME s EL E’T
STREET ADDRESS STREET ADIRESS -';I_\-fz?;c ?\JW ‘Z,Sg’—- Streed Hz06
CITY - ST- 2P CITY - ST-2IP M Aaws 6L 53122
TITLE D Dekete TIMLE . D Change D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - ST-ZIP )
TITLE Delete TITLE | Change Addition
NAME . NAME ! U o
STREET ADDRESS STREET ADDRESS |
CITY - 5T- 7P - Jorv-st-ze |
TIMLE {_| Dekte TIME l D Change D Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS '
CITY - §T-2P OITY - §F- 2IP
TILE |:] Delete TIME D Change [:[ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -5T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears

3 ackfnent with an address, with all other like empowered. '

in Block 11 orBIDck12ifchan ,,. > .
SIGNATURE: “”/4 Pedro B . Elgveda, Dir z2a/er Cas)Z8-4279

RE GNP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytime Phone #

i
STFFLa2381F.1 i l

CR2E034 (11/00)



