2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

EURO RAILWAYS, INC.

PO0000068603

Principal Place of Business
150 NE 15TH AVE

SUITE 1143

FT LAUDERDALE FL 33301

Mailing Address
150 NE 15TH AVE
SUITE 1143

FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90055 012 ***150.00

AL

11Ud¢a4d

VAR A

] CHECK HERE IF MAKING CHANGES

=§;:Cenificate of Status Desired———-

City & State City & State 4, FEI Number Applied For
65—1026178 o | Mot Applicable
Zip - |~ Countryse = | Zip. - - e LOUNMY 0O-- $8 75 9 Additional

Fee'Required ™~

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIGUEL, M. SAN
255 COMMERCIAL BLVD, STE 200
LAUDERDALE BY THE SEA F). 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abov® named entity submu
the obligations of registered ag

SIGNATURE e

th taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D\\Si,QB

Signature, typed or printed

ame of raglstersd agent and title it applicable.

L4

(NOTE: Registered Agenl signature required when rainstating) DATE

“+.=FILE NOW!! FEE\S $150.00

; 9. Election Campaign Financing $5.00 may Bs
*Aﬂer May 1, 2003 Fee WKl be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O pelete TITLE [ change [ Addition %
AL RODRIGUES DA CUNHA , WASHINGTONLUIZ A 2
sTREeT ADDRESS | 150 NE 15TH AVE SUITE 1143 STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-ZP i
TITLE [ pelete e O Change 1] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST- TP - e e .. — vrmem s el S I e e e
TILE [ Delete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TIVLE O petete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 3 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information suppfd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port 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
empoyvered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemental
of the corporation ar the receiver or irus
changed, or on an atiachment with an

SIGNATURE: __ SIGED

ith all other like empowered.

URE-REQUIRED

onlgaloz G54 43 14T

SIGNATURE AND \VPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




