2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  PQ0000073457 Secretary of State
1. Entity Name ) 02-21-2003 90164 032 ***150.00
EUROAMERICA DISTRIBUTOR, INC.
Principal Place ¢f Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE NO. 538 SUITE NO. 538 _
E— B AR
2. Principal Place of Business ‘ ] 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . . City & State 4. FEI Number Applied For

65-1032909 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gga.;?qa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WLLARREAL' PEDRO Street Address {P.O. Box Number is Not Acceptable)

8306 MILLS DRIVE

SUITE NO. 538

MIAMI FL 33183 City FL | ZpCoce

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent and titte if applicatte. {NOTE: Ragistered Agenl signature required when rainstating) DATE
FIII'“E Nown! I;EE I_S $150.00 a0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. . i QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Defete TE PD j JKchange  [] Aodition
e VELLOSO, MANUEL e Vel of0 | MAVUEL 2
staeeT aooress | 8306 MILLS DRIVE SUITE NO. 538 sreeraoneess | S0 MUIS DRIVE JUi te No €3
cr-s-zp | MIAMI FL 33183 CITY-5T-2P MIA T )‘”, 33133
TILE VPD 1 pelete TITLE O Change [ Additien
NAME GONZALEZ, RADAMES NAME :
STREETADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-$T-21P )
TILE SD O Delete TIMLE []cChange  [] Addition
NAvE VILLARREAL, PEDRO hAME
STREET ADORESS | 8306 MILLS DRIVE SUITE NO. 538 - STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-5T-7P
TILE [ Delete TNLE O Chenge (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmv-st-zp
TITLE O petete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2F e = PR S Ch v S ~LITY - 8T+ Zifme e = At 1 o et A o e T TR ekt W et

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatled 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 I.am an officer or director
of the corporatior! or the receiver or ylsted sqpowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn addresSiivitbtalathpr like empowered.

SIGNATURE: X S FZQUIRED

SIGNAleE AND TYPED OR PRINTED y‘ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



